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The Bennett Quads of Stepney 


This delightful picture of the Bennett Quads, the 
eighth set of Quads to be reared to date 

on our food, clearly demonstrates once again 
the effectiveness of Cow & Gate Milk Food 

— the food on which the Nursing Profession 
can place the utmost reliance for normal 

or abnormal feeding cases. 
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Agarol, the gentle laxative, is 
ideally suited to elderly people. 


Agarol’s lubrication and mild peristaltic 
stunulation restore normal function 
without griping, anal leakage or distress. 
DOSAGE: One tablespoonful before retiring, 
repeated if necessary two hours after breakfast. 
PRESENTATION: Agarol is available at all 
chemists in bottles of 6 and 14 oz. 


AGAROL 


You can safely recommend any Warner Product to your Patients. 
WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. 
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CANADA 


THE NORTH OF ENGLAND 
HOSPITALS AND NURSING 


EXHIBITION and 
CONFERENCE 


DRILL HALL 


LEEDS 


SEPTEMBER I, 2, 3, 4 & 5, 1958 
10 a.m. to7 p.m. daily. Last day 10 a.m. to 6 p.m. 


OFFICIAL OPENING 
by The Lord Mayor of Leeds, Alderman Mary Pearce, 
at 11 a.m. Monday, September 1st. 
Of professional interest to all Hospital Officials and Nurses. 


@ PROBABLY THE FINEST EXHIBITION OF © 
MODERN HOSPITAL, MEDICAL AND NURSING 
EQUIPMENT EVER DISPLAYED IN THE NORTH 
The continuous CONFERENCE PROGRAMME includes 
professional lectures by eminent authorities, also the 
most recent medical sound films. | 


District of Kenora (Ontario-Canada) 
Health Unit requires qualified 

Public Health Nurse S.R.N., C.M.B. 1, 
Q.1.D.N. Must be eligible for 
registration in the Province of 

Ontario. Able to drive car—not over 40. 
Minimum salary $3200 per annum, 

plus fringe benefits. 


oO © 


Apply to: 

Dept. DKHU, Canadian 
Department of Labour, 

61, Green Street, London W.1. 


Refreshments. Samples. 
Interesting Competitions for Nurses. 
Numerous Cash Prizes. Entry Free. 


Detailed admission programmes of lectures, films and exhibits 

are now available, free to Hospital Officers and Staffs, Doctors, 

Nurses, Student Nurses, Health Departments and Medical 

Auxiliaries from: The Secretary, Nursing Conference, 52 
Grafton Way, London, W.1. 
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Members of the Health Team 


HOSPITAL MATRON AND A PUBLIC HEALTH NURSING 

ADMINISTRATOR were among the participants from 

this country invited to attend the conference on 

Public Health Nursing held in Helsinki by the 
European Regional Office of the World Health Organiza- 
tion from August 6-19. 

The earlier announcement of this was an indication 
that the subject was not to be considered as an isolated 
specialty, but as an integral part of a country’s nursing 
service and related to the basic nursing education. Nor 
was nursing the only discipline represented, though leading 
nurses from this and other countries took a prominent 
part ; among the 60 people from 26 countries were medical 
officers of health, general practitioners and medical 
authorities from hospitals and medical schools, also social 
workers and health educationists. The concluding press 
release from the conference states that the international 
note was strong, but the inter-professional note was equally 
so and the multiplicity of professions gave the conference 
its special significance. 

The opinion of medical members is evident in the 
conclusion that medical education must be strengthened 
on the social side, if public health nursing is to be furthered ; 
also in the suggestion that the team of physician, public 
health nurse and social worker, should be sufficiently 
flexible to allow one or other member to take the lead as 
circumstances demand. 

A synopsis of some of the addresses and discussions 
appears on page 1005, but there are three main problems 
that hospital and public health nurses in this country 
could well discuss further. These are: the public health 
aspects of the hospital service ; the liaison between hospital 
and health staff—medical, nursing and ancillary—in the 
interests of the individual patient; and basic nursing 
education and training in relation to the preparation of 
the nurse who will later choose to work in the public 
health services. 

The conference at Helsinki evidently considered the 
— as a person who might need hospital care for a 
imited period, but who before and after this temporary 
incident would be in contact with the public health 
services. Therefore the continuity of health care and 
teaching was important and the public health nurse should 
be in a position to prepare the patient for the period in 
hospital and to continue its guidance after the patient’s 
discharge. Not every patient will require such continuing 
care or supervision but there are many who do, and in our 
health service it is not uncommon to find a lack of con- 
tinuity, although it can be achieved successfully where 
individuals are making the effort to do so. . 
Too often the link between the ward sistér and the 


district nurse or health visitor is nebulous if not entirely 
absent. There is still too great an ignorance on the part of 
hospital nurses as to the home nursing care available for 
the patient, and a failure to realize that drugs and dress- 
ings cannot be obtained at a moment’s notice, especially 
at weekends in the world outside the hospital. While 
many industries or other employment centres have not 
yet facilities for medical or nursing supervision, where 
these facilities exist the occupational health nurse is at a 
disadvantage unless some continuity of care is planned 
with the hospital service. 

In an interesting paper on the Administration of 
Public Health Nursing given at the conference, Miss Edna 
Jackson of the Ministry of Health, herself a public health 
nurse, outlining the health service in the United Kingdom, 
referred to an important development to ensure closer 
liaison between hospital and health service staff especially 
in the care of young children, old people and the mentally 
ill: this is the introduction of a consultation, perhaps 
weekly, in the hospital, when the physician or surgeon, 
the ward sister and a public health nurse, acting for her 
colleagues if necessary, meet to discuss the care and future 
supervision of certain patients who will require help from 
the public health services. No one would suggest this can 
be easily arranged, but where it is done it has proved 
its value. Also in maternity departments, especially in 
smaller communities, it is not so uncommon to find a 
closer relationship developing between the nurses respon- 
sible for the health of mother and child before, during and 
after the birth of the infant. 

The basic preparation of every nurse has a bearing on 
both the health aspects of hospital care of the patient and 
on the future competence of the nurse who goes on to 
public health nursing in any of its branches—midwifery, 
district nursing, school nursing or health visiting. If 
hospital care is seen as limited to the immediate illness 
requiring treatment, the function of the nurse is narrowed 
and good potential public health nurses may well be lost 
to the profession. 

Now that social medicine is recognized in this country 
as an essential part of the basic curriculum, the first step 
has been taken, but it is only a small step and there is 
much to be improved both in the theoretical teaching and 
its practical application. But the attitude of the ward 
sister and particularly the outpatient department sister 
is equally important if the hospital training is not to be 
related only to temporary illness. 

The qualities needed by the nurse who is to succeed in 
the public health service are also rather different from 
those found admirable in a hospital setting. She must be 
ready to show initiative, have a wide understanding of 
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people and circumstances, and be able to create good 
working relationships with a variety of colleagues. 

The basic nursing training should be a good founda- 
tion on which can be added the further more specialized 
preparations. Can we claim that our hospital training is 
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just this? If not, the matrons, tutors and public health 
nursing administrators must get together, in our ow, 
country, for undoubtedly the nurse of the future must be 
prepared to take her place as an active—not passive— 
member of the health team. 


Lambeth Conference Report 


sk REPORT OF THE DELIBERATIONS of the Lambeth 
Conference* published this week contains material of 
importance to nurses in their work as well as in their 
attitude to the religious and secular problems causing 
conflict in the world today. Some of the subjects con- 
sidered with deep thought and concern by the Archbishops 
and Bishops from 46 countries have been discussed in 
recent issues of this journal—family planning, nuclear 
warfare, and inter-racial conflict. 

The report of the committee which studied the 
subject ‘The Family in Contemporary Society’ presents 
a fearless assessment of planned parenthood and suggests 
that the present situation creates ‘‘new problems for 
conscientious choice but also new possibilities for the 
marital relationship” and states: “‘the whole enterprise of 
marriage and the establishment of a family is perhaps the 
most vivid expression we know of responsible human 
freedom under God’’. The conference recognized the need 
for family planning not as an economic or social necessity 
but as a Christian responsibility which might mean larger 
as well as smaller families. Cultural and industrial 
pressures on the family have also been studied and 
industry is called on to realize its obligations to employees 
as members of a family, and to the local and national 
community. 

Pressing for the abolition of war the conference turns 
first to the need to work positively for peace, realizing 
that the causes of conflicts and tensions arise in part from 
man’s basic needs and in part from fear, greed and false 
ambition. The Encyclical Letter states: “We believe that 
the abolition of nuclear weapons of indiscriminate effect 
and destructive power by international agreement is an 


essential step towards the abolition of war itself. So we 
appeal to all Christians to press through their governments 
for the banning of such weapons, accepting such limitation 
of their own sovereignty as may be required to ensure 
inspection and control, so that no government may make 
them. We urge governments to devote their utmost 
efforts towards comprehensive international disarmament, 
We appeal for more enlightened support for the United 
Nations, so that it may become a more effective instru- 
ment of world peace and of that free co-operation between 
nations which is the condition of that world order for 
which we must pray.” 

On conflicts within nations the committee report 
considers areas of unrest including the United States, 
Great Britain (where there is still racial discrimination 
in local communities), and Australia (where there is 
unwillingness to accept non-white immigration), as well 
as Israel and the Arab world, India and Pakistan, and the 
policy of apartheid in South Africa. 

The Report urges that all modern means, art, litera- 
ture, radio, drama and television be used to present the 
message of the Bible, but suggests that modern transla- 
tions are needed and great sensitiveness to the outlook 
of people today. Christians are called on to co-operate 
with men of science and to study their modes of thought 
and speech, remembering also that the language of poetry 
and drama retains its deep truths even in a scientific 
age. 

This is a great Christian document and its influence 
will be profound. 


*The Lambeth Conference, Society for the Promotion of Christian 
Knowledge and the Seabury Press, 7s. 6d. 


the Florence Nightingale International 

@ | Foundation Committee, and an officer 
(sister) of the Order of St. John of 

Jerusalem. She continued to take an 

active interest in the P.M.R.A.F.N.S., 

and presented a silver rose bowl for the 

inter-hospital tennis tournament; she 


Dame Joanna Cruickshank 


MANY NURSES will have learnt with regret of the 
death on August 16 of Dame Joanna Cruickshank, first 
matron-in-chief of Princess Mary’s Royal Air Force 
Nursing Service in which she served from 1918-30. 
Dame Joanna’s nursing career was an interesting and 
distinguished one. She took her training at Guy’s Hospi- 
tal, London, and held the C.M.B. certificate and the 


Diploma of the Incorporated Society of Masseuses. From - 


1912-17 she served in Lady Minto’s Indian Nursing 
Association. After a short period with the 0.A.I.M.N.S.(R.) 
in India, from which she was invalided home, she joined 
the Air Force nursing service as matron in 1918. Dame 
Joanna was awarded the Royal Red Cross in 1920, became 
C.B.E. in 1927, and D.B.E. in 1931. She was a member of 


has until this year always attended to 
present the trophy in person. 


New Departments at West Middlesex 


A NEW NURSE TRAINING SCHOOL, also a new patho- 
logical laboratory, medical photography and E.C.G. 
departments, were declared open by Lord Cottesloe, 
chairman of the North-West Metropolitan Regional 
Board, at a friendly ceremony at West Middlesex Hos- 
pital, Isleworth, recently. How urgently these improve- 
ments were needed was stressed by Mrs. O. A. F. Davis, 
J.P., chairman of the management committee, and Dr. 
M. Lubran, consultant pathologist. Lord Cottesloe 
recalled that the old accommodation had, paradoxically, 
been ‘over-concentrated and dispersed’—in two very 
small and ancient separate huts. The new nurse training 
school, for which the dower house formerly belonging to 
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the nearby Syon House had been acquired, would now 
allow the nurse training to be better planned, said 
Miss R. Dreyer, chairman of the nursing committee, and 
would be worthy of the quality of the training given at the 
hospital. Lord Cottesloe made a moving reference to the 
recent death of Miss Leslie, matron of the hospital, whose 
loss he regarded as that of a personal friend, a feeling 
which he knew was shared by many members of the board. 


Nursing Recruitment Leaflet 


CONGRATULATIONS TO THE NURSING AUTHORITIES of 
the South West Metropolitan Regional Hospital Board on 
a most appealing, original and attractive nursing recruit- 
ment leaflet recently published. The front cover consists 
of an unusual photograph, printed in full colour, of student 
nurses studying at their classroom desks. There is no 
lettering at all, which allows the delightful picture to make 
its full appeal and encourages one to turn over to see what 
is inside. Here there is another colour photograph—a 

iatric nursing illustration this time—and the letter- 

, strikingly brief and simplified to seven simple head- 
ings, each suggested by the initial letters of the word 
NURSING (for example, ‘U’ stands for ‘UNIFORM provided, 
and honoured throughout the world’). On the reverse of 
the leaflet is a coupon to be filled in by those interested in 
the possibility of a nursing career, requesting further 


VISUAL 


Stills from 
‘Jenny Comes 
Home’. 


filmstrip and the short film as media with which 

her students are readily familiar and which provide 
information in an easily assimilable form. The possession 
of a film projector is a sine qua non of every classroom in 
the country, and with it, catalogues of the films available. 
To the by now familiar list of the Central Film Library at 
Acton, Scientific Films Association of 164 Shaftesbury 
Avenue, London, and Camera Talks of 23, Denmark Place, 


Mii AND MORE the nurse tutor is turning to the 
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particulars, or an appointment for an interview with one 
of the nursing officers. The printing of this leaflet was 
undertaken by one of the mental hospitals in the region. 
The board says that it is having a good response, judging 
from the number of the completed coupons received (write 
for a leaflet to the Nursing Adviser, $S.W.M.R.H.B., Ila, 
Portland Place, London, W.1). 


London, must be added the name of the Photo- 
graphic Department of St. Mary’s Hospital, 
Paddington, which has just produced a most 
attractive catalogue of films. Among those of 
interest to nurses are a case of petit mal during 
an attack, a case of cerebellar ataxia and one of 
tabes. It is difficult if not impossible for every 
nurse during her training to see a case of every 
disease she is likely to encounter, but these films 
would fill some gaps admirably. 

Commercial firms are also sponsoring more 
films for professional showing. Pfizer Ltd. have 
produced Toxaemia of Pregnancy which had its 
first showing at a reception of the National Birth- 
day Trust Fund at which Mr. Arnold Walker, 
chairman of the Central Midwives Board, de- 
scribed toxaemia as the ‘main enemy’ and 
estimated that half the deaths from this cause 
could be prevented. Professor McClure Brown 
said that the film would be of great importance 
in lessening the danger of toxaemia. This is a 
16 mm. sound film in colour suitable for lay 
audiences. It runs for 17 minutes and is avail- 
able on free loan from the Pfizer Film Library, 
Folkestone, Kent. 

Messrs. Johnson and Johnson have produced a 
charming film on mothercraft, Jenny Comes Home, made 
at St. Thomas’ Hospital with the co-operation of the 
Royal College of Midwives. This is a happy film, showing 
how a new mother’s natural fears when looking after her 
first baby are dispelled by the very good advice and 
instruction given in hospital. The baby, who is a natural 
star, is shown in hospital, having her first bath and later 
in her own home. It is said that professional actors 
dislike playing with children who always steal the picture. 
Jenny’s mother and the ward sister need have no such 
fears because this is a three-star production with the 
honours evenly shared. This film is also obtainable on 
free loan from Messrs. Johnson and Johnson. 

Tutors are urged to avail themselves of the oppor- 
tunity of showing these films to their nurses. 
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University Education for Nurses 


by CHARLES NEWMAN, M.D., F.R.C.P., Dean, Postgraduate Medical School, 
Hammersmith, London. 


people. Three main arguments are adduced in 

favour of the university education of nurses. 
First, that it is a good thing to have as many different 
kinds of education as possible; the more avenues leading 
to a common goal the better. This is a very good argu- 
ment, but it would be difficult to apply because of the 
present ngidity of nursing qualifications. Secondly, that 
other professions adopted by women, such as librarianship, 
architecture, the sciences and medicine, receive their 
education in universities. This is the feminist argument. 
Thirdly, and also a good one, is the argument of prestige: 
people may call it snobbery, but there is a great deal to be 
said for status and pride of position; they are valuable 
helps in stimulating individuals to do their best. 

However a better method of attacking the problem is 
to go back to first principles, and to inquire what exactly 
university education is, to what extent it is suitable to 
their particular subject, and to what extent other methods 
are more applicable in theory or more desirable in practice. 

The best definition I can give of a university is that it 
is a society devoted to the advancement and diffusion of 
knowledge, in as many subjects as possible, gathered to- 
gether in one place. Let us see what these several points 
involve, and how they are applicable to nursing. 

The statement that a university is a society, not a 
place, is important. It is people, not buildings. And there- 
fore, to secure the advantages of a university education, it 
is not necessary to concentrate all nursing schools into 
hospitals near universities, which is just as well! 


Essentials of a University 


The advancement of knowledge is one of the essentials 
of a university. A school concerned only with teaching is 
not a university but a technical college. Active research is 
obviously good for the subject concerned, and it is enough 
to be a patient and to use a bedpan once to understand 
the need for research in nursing. But that is not the point 
—research is also essential to the best education. Teachers 
should have learned their subject from experience of it, 
not from being told. The best teacher is actively advancing 
his subject, making it live, and carrying the pupil along on 
the crest of the advancing wave. This provides that 
emotional excitement about the subject which is the most 
valuable stimulus to learning. Moreover, in nursing, as in 
medicine, the best is not good enough. The best of today 
is the second best of tomorrow: it is not enough for a 
teacher to pass on what was the best at the time when he 
was learning. 

But all research workers are not perfect teachers: they 
may be propagating bees in their bonnets and boring their 
pupils. To be a good basis for teaching, research work must 
be related to the immediate concern of the pupil. That is 
why cram-teachers are so dangerous: they are exploiting the 
immediate concern of the pupil so as to substitute instruc- 
tion for education. 

Also, it must be remembered that no teacher can do 
research work in every aspect of his subject; he must to 
some extent complement research by keeping abreast of 


NIVERSITIES PLAY BUT A SMALL PART in the educa- 
tion of nurses. This is a source of regret to many 


the literature. And without specifically having done re 
search, a teacher can teach very much at first-hand what 
he has experienced himself. Hence that valuable person, 
the experienced and interested teacher of the elements, 
Such a one can, and does, teach the practice of tomorrow, 
because fundamentals are always necessary, and advances 
are made even in very elementary matters. Moreover, he 
is just the kind of person to bring to his teaching a deep 
wisdom, a strong critical faculty derived from experience, 
and an understanding of the relationships between 
apparently unconnected facts. 


Nursing Research 


If nursing were a university discipline, there is no 
doubt that more research would be done on nursing, and 
nursing would be in a much more progressive state. But 
it would be possible to secure this and other advantages 
without any radical change in existing arrangements. If 
those interested in university education for nurses would 
take things into their own hands, they could do much. 
Sister tutors could be appointed, like lecturers in universi- 
ties, with an eye to their ability and record in research. 
Ward sisters could incorporate research into their practical 
instruction in the wards. After all, there is nothing 
mysterious in research: an experimental variation in the 
techniques of bedmaking, if the effects were carefully 
recorded, would make a piece of research which would not 
only put an interest into bedmaking, besides having all 
the other educational values of research; it might end in 
leading to something useful in itself. Small modifications 
in the routine of wound dressings, observations on respira- 
tion rates in relation to times of day, the effect of opening 
windows in relation to the direction of the wind: there is a 
whole unexplored world of investigation which could make 
all the difference to a nurse’s ward work. 

It is not necessary to be part of a university to under- 
take research: medical research reached a very high level 
in the teaching hospital schools before they became schools 
of universities, indeed they often, if not usually, became 
schools of universities because they were engaged in re- 
search, not in order to do so. They have now ‘advanced 
in this respect to the point at which the help of universities 
is necessary to maintain research at the extent and com- 
plexity it has at length reached, and schools of nursing 
might develop in the same way. 


Diffusion of Knowledge 


The next point is the diffusion of knowledge. A re- 
search institute is not a university, but it is unnecessary to 
stress the need for teaching in a discussion on the educa- 
tion of nurses: it is obvious. 

The diffusion of the spirit of inquiry is the imparting 
of the enthusiasm to do research, or at least to do better 
than the last generation. If research were done by teaching 
sisters, they would find it easy to instil the idea of improv- 
ing the whole quality of nursing, because their 
work could so easily be doing just that. 

A university should deal with as many subjects as 
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possible, because one of the things a university can do well 
is the relating of one subject to another, discovering and 

ing unexpected connections between them, and 
lating them all to life as a whole. The universities are 
not doing this very well at the moment: we are getting 
better at seeing trees and losing sight of the wood, develop- 
ing the constituents of civilization and the good life, but 
forgetting what civilization ought to be and to do, and 
failing to make life more worth living. Universities are 
getting so large and scattered that the different subjects 
fail to come into contact with one another, and universities 
are being led by a materialist world to let technology crowd 
out learning. “‘Gathering together in one place’ makes 
easier lunch-hour talks, and lectures by one faculty open 
toothers, but in big scattered universities it is the students 
who provide their own education, in the best sense, by 
forming classical societies and scientific societies and 
historical societies and psychological societies and so on, 
and inviting the more popular (in both senses) lecturers to 
come and talk to them. These, and endless discussions 
over endless cups of tea, provide the best of the university, 
and they can be provided in any school of nursing, or any 
nurses home. All that is wanted is an organizer, and there 


A 
Children’s Ward 


in a General Hospital 


by JUDITH DAVIS, 
S.R.N., S.C.M., R.S.C.N. 


by the sea, after training in a large, well- 

equipped children’s hospital in London. The 

children’s ward is a large, airy room on the 
second floor of a 124-bed general hospital; there 
are windows on three sides of the ward with views of the 
Dorset Hills to the left, glimpses of the sea from the bay 
windows in front, and to the right the children can 
watch their parents arriving for visiting and wave goodbye 
to them afterwards. 

There is accommodation for 16 children, both medical 
and surgical cases, their ages ranging from a few days to 
12 or 13 years. There are two cubicles partitioned off 
from one side of the ward, the walls mainly of glass. 
These are used for small babies or seriously ill children. 
A side ward with an observation window adjoins the ward 
and may be used for a mother and baby, or if a child has 
to be isolated for a short period. Confirmed infectious 
cases have to be nursed at the local isolation hospital. 


Preparing Parents and Child 


Great importance is attached to the preparation of 
parent and child, whenever possible well before the day of 
admission. A leaflet produced by the Central Council for 
Health Education is sent to parents beforehand to help 
the mother to explain with the aid of pictures what lies 
ahead. Opportunities have been given to the ward sister 
to talk to groups such as Young Wives Fellowship and 


| DECIDED to work in a small provincial hospital 


is usually somebody who organises societies, edits the 
magazine and runs the Christmas play. Young people help 
to educate each other, and their seniors can help them, 
provided they do it in a spirit of humility and not of 
superiority. 


Three Things to Do 


If this is not enough, there are three things that those 
who feel strongly about university education for nurses 
can do. 

First: think out clearly and precisely what the 
content of the academic course is to be, remembering that 
many people are profoundly uneasy about university 
education in medicine, because it is changing from an 
intellectual and spiritual discipline into a pure technology. 
And if the problem is so difficult for medicine, it is not 
going to be easy for nursing. 

Secondly: propagate the spirit of research and the 
relating of nursing to the larger issues of life, here and now. 

And thirdly: bear in mind the annoying fact that if 
you want to change 7 you must do it yourself, and 
not expect to persuade ‘the authorities’ to do it for you. 


Parent-Teacher Association, so that parents may know 
something of the hospital before there is any need to use 
its services. Discussions at these meetings can be of great 
value both to the parents and to the nursing staff. 

All patients are seen by the house officer in the 
casualty department before being brought up to the 
children’s ward, in order to prevent the unnecessary 
admission of infectious disease. The child is brought up 
to the ward with the parents—we like to have both parents 
if possible—and they are encouraged to look round the 
ward and see what is going on before helping their child 
unpack. 

Clothes are a problem. We have some but, unlike 
big specialized hospitals, we cannot expect to be stocked 
with all shapes and sizes. Whenever possible, children are 
up and about and sometimes out in the garden. Parents 
who can manage to care for the clothes and launder them 
may be asked to do so. Unmarked garments, particularly 
vests, are a constant worry, but the children do enjoy 
wearing their own things and the parents generally like to 
feel that they are helping. Most of the nursing staff regard 
the extra trouble of keeping track of John’s socks and 
Jane’s nighties as worth while. Favourite toys, ribbons, 
even rags, are retained by the child and supplemented 
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by the ward dolls’ houses, garages, Hornby train, horses 
of all sizes and many books. 

When the child appears fairly settled with other 
children or a nurse, parents are seen by the house physician 
or surgeon and the ward sister. They are encouraged to 
ask questions. Visiting and telephoning and the best times 
to see the paediatrician and almoner are carefully discussed 
Visiting is, of course, the most important topic and the 
times are becoming more elastic. 


Problems of Daily Visiting 


Parents are asked to visit daily and they sometimes 
feed and wash their children; this sets a problem which 
was not so obvious in a large hospital with many nurses. 
Parents often require considerable help and supervision 
and more, rather than fewer, nurses may be needed to 
help the parents to nurse their children themselves. 
Doctors’ visits, baths, treatments and ward school occupy 
the morning, so generally parents do not arrive until 
2.30 p.m. after rest-time. It would not be easy to have all 
parents visiting at their own convenience, but perhaps 
it ought to be tried. Parents visiting as their child recovers 
from an anaesthetic present another problem; on a busy 
theatre day, looking after upset mothers in addition to 
semi-conscious children is sometimes very trying. Careful 
selection of parents before allowing them to be present 
has been found necessary if the ward is to remain cheerful 
and calm. 

We have found that long-stay children who know 
that their parents cannot visit every day because of 
distance or illness are not unduly distressed at seeing other 
children having visitors. They do mind, but enjoy the 
interest which is always shown by the other children’s 
parents. The almoner makes sure that parents are not 
kept away for financial reasons or lack of domestic help. 

The paediatrician visits the ward regularly two 
afternoons a week, although he often pops in at other 
times. Parents are seen by him at the beginning and end 
of the child’s stay and are encouraged to chat to the house 
physician and sister whenever possible. General prac- 
titioners, local vicars, health visitors, often visit the ward 
and sometimes take part in official ward rounds. 

The recently-held conference on Children Going into 
Hospital stressed the importance of preventing unnecessary 
admissions. In this hospital the good contact with general 
practitioners and health visitors, who also attend out- 
patients, helps to reduce the number of admissions and 
the length of the stay. 


The Ward School 


Readers might be interested to hear about the ward 
school, held from 9.30 to 11.30 a.m. five days a week, in 
which even the toddlers are given suitable occupations. 
Here again there is close co-operation with educational 
and psychiatric specialists. One older child, referred by 
the psychiatrist, is now attending the ward school instead 
of her local school, where she would have been several 
years behind her age group. She is very backward but is 
gradually learning to read and becoming less self-conscious. 
Another child, originally admitted for medical treatment 
and classed as ineducable, has improved considerably and 
now goes home for weekends; we are hoping that treat- 
ment may be continued at home with daily attendance 
at the ward school. Recently a child who has never been 
to school owing to repeated illness was referred to us by the 
local education authorities. A girl, whose enuresis and 
repeated urinary infections were not helped by her home 
?conditions, attended her own day school while still an 
iti-patient;. she was provided with frilly pants with the 
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help of the almoner and taught to launder them in the 
ward, with encouraging results. 

The older children enjoy and benefit from helping 
the younger children, though of course strict supervision 
is necessary. In my experience the mixed age group ig 
like a family and therefore more likely to be happy. 

There are drawbacks in a small general hospital 
including the necessity of sending specialized cases needing 
certain types of treatment away to other hospitals, byt 
these drawbacks are balanced by the great advantage 
of a homely atmosphere which is not so characteristic 
of large teaching hospitals. Arrangements are made for 
the parents to accompany their children when they go to 
other hospitals and accommodation is found for them. 
The children are transferred back as soon as possible. 

It is hoped to extend the unit in order to provide 
more accommodation for mothers with their babies, 

Nurses in general training in this happy atmosphere, 
with such varied experience, are given good insight into 
modern trends in paediatrics. 


Polio Information 


E MAIN REASON for the increasing incidence of polio in 

adults is, according to most experts, because standards 

of hygiene have improved in many parts of the world. 
Where primitive sanitary conditions prevail, the entire 
population is exposed to the polio virus early in life at an age 
when infants are partially protected by maternal antibodies. 
The young infant develops his own antibodies against the 
disease. Paradoxically with improved sanitation and less 
exposure, there is a reduced opportunity for developing 
natural immunity, so that a high percentage of young adults 
become more susceptible to polio virus infection. 


Poliomyelitis and adults 

During the ‘pre-epidemic’ era, polio seems to have been 
almost entirely a disease of infants under five. Today in the 
north-eastern part of the U.S.A. as many as 35 per cent. of 
the patients may be 15 years of age or older, and in Sweden 
the percentage is still larger. 

The incidence of paralytic polio in adults has risen 
recently. Because of this, immunization of adults is as 
essential as immunization of children. 

Pure spinal polio is the most common form of paralytic 
polio in all age groups. Incidence of bulbo-spinal polio 
increases with age, being about seven per cent. in children 
under five years and about 40 per cent. in patients over 40. 

The degree of spinal involvement also varies with age. 
In patients of less than five years, monoplegia is most 
common; monoplegia and paraplegia occur most frequently 
in patients between six and 15 while quadriplegia occurs in 
about half of the patients over 15. Bladder paralysis is more 
common in adults than children.® 
1Modern Medicine, April 1958. 

*WHO monograph, 1955. 


Expert Committee’s Report 

THE SECOND REPORT of the expert committee on polio- 
myelitis* has recently been published. It reviews the 
world situation over the last three years. Several countries 
which had previously suffered little from the disease report 
an increased number of cases, but others reported a notable 
reduction, attributed in most cases to immunization by Salk 
vaccine. Vaccination has had a considerable effect in re- 
ducing the incidence of paralysis, but, in the USA and South 
Africa vaccination did not apparently shorten the course of 
an epidemic and studies reveal that it neither prevented 
infection nor interfered with the dissemination of the virus. 


*Expert Committee on Poliomyelitis: WHO Technical Report 
Series 145, H.M. Stationery Office, 3s. 6d. 
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Public *Health Nursing 


SOME VIEWS EXPRESSED AT THE WHO CONFERENCE, HELSINKI 


DIVERSITY OF PROBLEMS formed the background to 
the exchange of experience and ideas which took 
place at the WHO Regional Conference on Public 
Health Nursing in Helsinki from August 6 to 19. These 
blems arose, as Professor Fraser Brockington said, 
where deterrents to public health existed such as “‘lack of 
scientific knowledge, lack of sense of obligation on the part 
of authority, lack of social conscience, lack of organization 
and staff’. The late Professor Andrija Stampa of the 
University of Zagreb was quoted as declaring that a more 
positive public attitude must be adopted towards the 
urgent problem of nursing recruitment to popularize “the 
vital role the nurse is already beginning to play and is still 
more likely to play in the health services of the future.”’ 


The Nurse as Administrator 


Miss E. Jackson, 0.B.E., deputy chief nursing officer 
of the Ministry of Health, had the task of presenting a 
paper on Admuntstration of Public Health Nursing. Miss 
Jackson outlined the structure of the health service in the 
United Kingdom and explained how the various services 
are integrated. The main part of her address was con- 
cerned with the nurse as a leader and administrator. 

Nurses as a rule, she said, were not good at presenting 
a case against competing interests of other parts of the 
health service and of other demands upon finance and 
man-power of the country. The nurse tended to over- 
estimate other people’s knowledge and interest and to rely 
too much on traditional sympathy for the profession. 
While this situation existed professional status would not 
find its place alongside other professions. Only careful 
review of the facts and needs supported by a proper under- 
standing of management process, could lead to a sound 
solution. 

We must understand those principles and work hard 
at sifting facts and needs and examine all practices and 
procedures which could perhaps be delegated to less highly 
trained staff, or perhaps be omitted completely without 
impairing efficiency. For example, many record forms 
were continued long after their purpose was finished, and 
the staff who performed this dreary task were not always 
presented with the conclusions drawn from the 
material. Neither were clerical staff always used 
wisely. If they were given a real insight into the 
purpose of work and their duties and responsibilities 
clearly defined they could make a tremendous 
contribution to the work of the administrator— 
“How many reputations rise and fall through the 
tone of the person who answers the telephone?” 

These points might seem elementary, but they 
were vital. 

The hospital and the public health nurse had 
to work in a world of competitive interest. They 


Atthe WHO Eur m Conference: from left to right, Miss 
Carmen 


Eleftheria Lantzakis, Crete, Mile Maria del Ca 

Gonzales Allende Salazar, Madrid, Professor Dr. Carlos 

Rico-Avallo y Rico, Madrid, and Professor Fraser C. 
Brockington, University of Manchester. 


had to learn to meet the needs and challenge from which 
they were formerly protected. 

Only recently had preparation for administration been 
considered. We were behind industry and commerce in 
this. Resistance had been met when principles of admini- 
stration applied to nursing had been put forward or in- 
difference had followed publications of such reports as that 
of the WHO Expert Committee on Nursing. But there 
were signs of a steadily awakening interest. Articles on 
administration and research were beginning to appear in 
the nursing and medical press. The Royal College of 
Nursing had started courses for nursing administrators 10 
years ago; this year a committee had been set up to under- 
take a complete review of the course. Personal relations 
and personnel management, as well as sociology, taking the 
National Health Service in its context of the national 
economy and the changing needs of health and society 
were the main points to be reviewed. 


Communication 


Professions did not always realize the weight given to 
their views and comments. Professional organizations 
should be well supported as communications with govern- 
ments must be representative of the profession. Com- 
munications between official bodies, as well as between 
people, should not only be on points of criticism and com- 
plaint ; if they were, it would create irritation and resist- 
ance to further overtures. Criticism on both sides could be 
healthy and stimulating. It needed to be objective and 
well-timed and nicely balanced with constructive proposals. 

Forecasting leading to planning, organization having 
as its object co-ordination and command—which implied 
control—were the basic principles of administration at a 
local as well as a national level. 

These principles needed to be studied and applied to 
nursing. 


Hospital and Public Health Liaison 


At a panel discussion, Dr. G. Blundel, director of the 
Verviers Hospital in Belgium, introduced the topic of 
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relationships between the hospital and public health 
agencies and subjects included the admission of patients 
to hospital. The opinion was expressed that the public 
health nurse should prepare the patient for hospital, 
telling him what to expect and what to take with him and 
that she should decide whether or not he needed an escort. 
It was vitally necessary to give him a sense of security. 

It was considered most important to establish good 
relations between the field staff and the hospital staff. 

Proceeding to the patient’s stay in hospital, the con- 
troversial question of visits arose. Should relatives be 
allowed to come daily? Should visits be restricted to the 
absolute minimum? Dr. Victor Gaustad, head of the 
Geriatric Department at Ullevaal Hospital, Oslo, said that 
Norway was strict about this—one to one-and-a-half hours 
a day being permitted, but with flexibility in special cir- 
cumstances. He felt that a point worth considering was the 
provision in the hospital of a rest room for visitors from a 
distance. On the paediatric side, Dr. Gaustad said that 
Norway was also strict and that ‘‘some people say that the 
children are much worse after a visit, but I do not know.” 
It was felt that the fact should not be lost sight of that the 
child belonged to the family and would have to return to 
the family. 

The general opinion was that the hospital should give 
the public health nurse as much information as possible 
about a patient, and that preparation for discharge and 
home care was most important. 

In general discussion it was shown that solutions to 
problems broadly similar in nature varied from country to 
country. In Poland, emergency service teams always in- 
cluded a doctor. In the USSR transport is organized from 
the hospital, a nurse going with the ambulance, and a 
special nurse is responsible for receiving the patient in 
hospital, while on discharge a brief and accurate descrip- 
tion of the illness, treatment and future needs of the 
patient goes with him or is sent to the relevant health 
centre. 

In France, it was felt that admission to hospital 
was often too much of an administrative business and the 
hope was expressed that the human touch would not be 
lacking in future. In Czechoslovakia, visiting hours are 
restricted in general, but in a special children’s hospital for 
heart conditions in Brno there are no restrictions at all. 

At the final session of the conference the conclusion 
was reached that the team of physician, public health 
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nurse and social worker should be flexible enough to allow 
one or other of the members to take the lead as circym. 
stances demanded, the public health nurse thus work; 
side by side with the social worker without entering her 
province. 

Discussions arose on good relations between the public 
health nurse and the family doctor; the nurse’s personalit 
and loyalty should contribute towards this and difficulties 
arose if she was too passive and expected other members 
of the health team to take the first step in establishing 
good relations. 

It was stressed that health work must adapt itself to 
local conditions, for if her teaching is to be effective the 
public health nurse needs to know her community and its 
problems well. She should provide a generalized rather 
than a specialized service and thus keep the number of 
professional workers in contact with the family small. She 
should undertake nursing in its broadest sense—treat- 
ment, prevention, rehabilitation—and at her first visit 
create a feeling of confidence which is essential in wel- 
fare work with families. 

In the field of public health nursing recruitment it 
was imperative to study working conditions of the public 
health nurse—housing, transport, promotion. 

Remedial measures were called for to bridge the gap 
between school-leaving and the age of entrance to nursing 
schools in countries where a school-leaving certificate is 
required, and where potential nurses are being lost to the 
profession. 

More opportunities and refresher courses were needed 
to enable nurses who had left the profession on marriage 
to return once their children were old enough, and more 
attention must be paid in nursing education to the newer 
health problems of geriatrics and accident prevention. 

Views differed as to whether basic nursing education 
should provide sufficient preparation for the function of 
the public health nurse but all agreed that the public 
health content of the basic programme should be extended 
and that a certain maturity and emotional stability were 
required of the public health nurse. 

The need to include obstetrics in the training of the 
public health nurse varies according to distances and the 
degree of development of services. 

The conference considered in detail teaching methods, 
length of study, student status, the evaluation of nursing 
services and research in nursing. 


LOCAL GOVERNMENT HEALTH NEWS 


Preston Corporation 
Is there any way—other than by making 
certain that such a war does not occur— 
of protecting the home and family from 
the effects of nuclear warfare? Preston’s 
W.V.S. apparently considers that there is. They have written 
to Preston Corporation offering to give talks to the Council’s 
nursing staff on how to protect home and family in nuclear 
warfare. The Corporation’s Public Health Committee has 
decided to accept this offer and has instructed their medical 
Officer of Health to make the necessary, arranements. 


Protecting Home 
and Family in 
Nuclear Warfare 


London County Council 
Tape recorders for A joint report of the London County 
Speech Therapy Council’s Education Committee and 

Health Committee testifies to the value 
of tape-recorders in the treatment of children with defective 
speech. Children learn from the recordings of their voices 
what defects they must overcome and are encouraged to 
persevere by hearing the progress they have made. Over the 
next three years the LCC proposes to buy 23 portable tape- 
Ttecorders at about £30 each and one larger recorder for 


special cases at a cost of about £70. Extra tapes and spools 
will cost about £60. This apparatus is expected to serve the 
needs of over 2,200 pupils at nearly 90 different premises. 


Ministry of Housing and Local Government 


Firms employing The Ministry of Housing and Local 
Disabled Persons Government has urged Local Authorities 
(Circular No. 29/58) to make special 
arrangements for the placing of contracts with undertakings 
offering sheltered employment to severely disabled persons. 
There was, says the Minister, a good response to his earlier 
circular on this subject, but there is a recurring need for fresh 
contracts. The Minister suggests that where tenders are not 
obtained by public advertisement, invitations to tender 
should be sent to these undertakings which he refers to as 
“priority suppliers’. Where a priority supplier submits a 
tender above the lowest, it is suggested that he should be 
offered part of the contract on the basis of the lowest tender. 
Under certain circumstances it may be appropriate to obtain 
goods from priority suppliers without inviting other tenders 
or quotations and requiring only that the price is fair and 
reasonable and the offer in other respects satisfactory. 
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WE DIAGNOSE MORALE ILLS IN 
NURSE PROBLEM CLINICS 


HEAD 


by A. A. LEPINOT, Administrator, 
Roswell Park Memorial Institute, Buffalo, U.S.A. 


HE POOR MORALE of nursing personnel on the wards 

at Roswell Park Memorial Institute, Bunfalo, N.Y., 

had been growing more and more a subject of 

serious concern. Problems and complaints were 
numerous and varied; some had basis in fact and others 
were born of rumours which spread among the nursing and 
medical staffs and the hospital departments. Some nurses 
left the employment of the hospital because of overwork, 
confusion and poor morale. 

As the first step toward remedying this situation, it 
was decided to institute a monthly ‘head nurse problem 
clinic’, in which head nurses, the director of the nursing 
department and the administrator could talk over difficul- 
ties and differences and in so doing get to the bottom of 
the problem of poor nursing morale. meetings have 
now been held for a period of six months, with highly 
encouraging results. 

One of the most significant and immediately apparent 
problems was the prevailing philosophy that the nursing 
wards and their patients should suit their schedules and 
functions to those of the other hospital departments, in- 
stead of the other way around. This feeling was most 
noticeable among the staffs of the ancillary service depart- 
ments that render services directly to the patients and to 
the nursing wards. It was not only nec for the 
nursing wards to adjust their schedules to those of the 
other departments, but nursing personnel were also called 
upon to accompany or transport a patient to and from a 
department or go to a particular department to pick up a 
medical chart, an instrument or a supply item, rather than 
having these services performed by the departments 
concerned. 


We are publishing this article to show our readers 
how the Americans tackle problems which are common 
to both of us. A head nurse corresponds to our ward 
sister and the director of the nursing department to the 
matron. The administrator is usually a layman as 
in our own hospital service. The article is reproduced 
with permission from Hospitals, Journal of the 
American Hospital Association, Vol. 31, June 7, 
1957. 


We have set out to reverse this line of thinking, to 
encourage departmental personnel to think first of render- 
ing convenient and efficient service to the nursing wards 
and patients and second of inter-departmental schedules 
and efficiency. This appeal has brought results; the de- 
partments now seem better oriented toward rendering real 
service to the nursing wards. 

The laboratories now provide prompt service when 
called for tubes, sera, and technical services. Formerly, 
nursing personnel were required to leave the floor to per- 
form the technical work or else try to locate a resident to 


do it. Formerly, when oxygen therapy was ordered for a 
patient, one of the nursing personnel was dispatched to 
obtain the necessary oxygen equipment and make the 
installation at the patient’s bedside. This entire operation 
is now handled by an oxygen therapy technician; a simple 
telephone call is all that is required of nursing ward 
personnel. 

Patients now are transported from the nursing wards 
to the various diagnostic departments by a separately 
organized transport service; medical charts are collected 
by record room personnel; dietitians regularly consult 
patients about their diets without being called; and the 
pharmacy delivers drug baskets. All these services have 
conserved the time of nursing ward personnel and thereby 
have improved the care of the patient. 


Nurse Shortage Stressed 


In presenting the problem to the department heads, 
the acute shortage of nursing personnel and its conse- 
quences were emphasized. They were told that a number 
of nurses had lett the hospital because of overwork and 
confusion entailed, not only in meeting general daily 
demands of the patients but also in attempting to please 
and accommodate hospital personnel. Without patients 
and nurses, it was pointed out, there would be no need for 
departmental services. 

The head of one of the hospital departments is invited 
to attend each monthly head nurse meeting to hear first- 
hand what the problems are and at the same time to offer 
suggestions as to how the nursing department can do its 
part in helping his department function more efficiently. 
This practice has done much to improve co-operation and 
general harmony between the nursing wards and other 
hospital departments. 

For example, by assigning each of the 48 beds on the 
nursing ward to a specific clinical specialty by room 
number and by designating the wards ‘male’ and ‘female’, 
a great amount of transferring of patients to accommodate 
new admissions has been eliminated. This has alleviated 
problems for both the admitting department and the 
nursing ward. 

The chief resident will be invited to a future meeting 
to discuss changes in scheduling ward rounds, writing 
doctor’s orders, and other procedures. It has been demon- 
strated repeatedly since this series of meetings was begun 
that the kind of nursing care the patient receives is be- 
coming increasingly dependent upon the harmonious 
functioning of the various hospital departments, and that 
good relationships between nursing and the other depart- 
ments is basic to good care. 


Tangible Results Produced 


We have found that the monthly problem sessions 
have produced the following tangible results: (1) some 
duplication of effort has been eliminated; (2) facilities are 
being better utilized; (3) time of nursing personnel and 
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personnel of other departments is being used more produc- 
tively; (4) volunteer nursing personnel are being used more 
efficiently. 

Complaints against the nursing staff brought out 
during the clinic sessions have also been adjusted. Iim- 
provements in nursing department schedules and routines 
have been welcomed by the other hospital departments. 

It was found, for example, that rotation of nursing 
personnel from one ward to another produced not only 
poor morale among the nurses but also was unsatisfactory 
to the clinic chiefs and clinicians responsible for the care of 
the patients. The problem stemmed from the tact that the 
nurses were not in the same ward long enough to become 
thoroughly familiar with the special techniques used in 
that particular ward before they were transferred to an- 
other ward. 


Fewer Ward Transfers 


Perinanent assigninent of nursing personnel has re- 
duced the number of transfers from ward to ward to the 
vanishing point. This step has brought about a noticeable 
improvement in nursing ward morale and has decreased 


10TH CONGRESS OF THE 
NORTHERN NURSES FEDERATION 


Northern Congress 
in Copenhagen 


N A CHANGING SOCIETY a nurse meets 
many a human being burdened by a 
number of problems ina moment of crisis ; 
in this process she herself may develop 

into a person wishing to know how we are to 

create a healthier society.’’ These words were 
spoken by Bodil Koch, the Minister of 

Ecclesiastical Affairs of Denmark, in his inaugural speech 

at the opening of the 10th congress of the Northern Nurses 

Federation in Copenhagen. The congress had chosen as 

its main theme, A Healthier Soctety. 

Some 2,000 nurses from the five Northern countries 
took part in the congress, and among the participants was 
Miss Agnes Ohlson, president of the International Council 
of Nurses. Fr. Maria Madsen, president of the League of 
Nurses of Denmark has for the last four years also been 
president of the Northern Nurses Federation. 

For the first time the work of the congress had been 
planned on group work lines; the internationally famous 
German specialist, Dr. Magda Kelber, had acted in an 
advisory capacity. The opening speech of Mr. Koch gave 
rise to an immediate and lively discussion. He pointed out 
that a nurse did not occupy a special position in society; 
like all other members of society she was responsible for 
what happened around her. Nor could she help observing, 
Mr. Koch continued, that from her place of work a direct 
road led to municipal and parliamentary activity. 

Among the many interesting subjects discussed by 
the congress were: the duties of nurses in public life, do 
nurses profit from having their working methods sub- 
jected to a critical evaluation, modern tools and instru- 


* The NNF comprises the national nurses’ associations of 
Denmark, Finland, Iceland, Norway and Sweden. 


Maria Madsen (right), 
president of the NNF, 
Agnes Ohlson, president 
ofthe IC N,and Kyllikki 
Pohjala, vice-president of 
the NNF, were among 
the most prominent per- 
sonalities at the Congress. 
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absenteeism. It is encouraging to note that various nursj 
ward groups are aiding in the recruitment of staff for their 
own wards. 

In addition to the tangible results of the monthly 
problem clinics, these meetings have had a beneficial effect 


. on the head nurses themselves. They now feel that others 


are interested in their problems and are willing to help in 
their solution. The presence of the administrator at the 
meetings lends assurance that administration is genuinely 
concerned. The fact that head nurses have attended even 
when these meetings happened to be scheduled on their 
day off is an indication of how important the nurses feel it 
is to represent their wards at every meeting. 

The experience in group discussion of various hospital 
problems is a valuable one for the head nurses in that it 
helps prepare them to cope with problems that arise in 
their daily contacts with the patients, the public, the 
medical staff and the department heads---especially when 
these problems involve hospital policies and administrative 
procedures. The author is convinced that unless a hospital 
has capable head nurses who have the understanding and 
support of the director of nursing and administration it 
cannot render proper care to its patients. 


ments, nurses, architects and engineers in joint co- 
operation, how medical science affects the nurse’s work, 
danger of infection in our hospitals, married nurses and 
rehabilitation. 

One of the most topical questions seemed to be the 
duties of a nurse in public life. It was established that 
the nurse has the same duties and rights to take part in 
public life, including politics, as other members of society. 
Having an inside knowledge of welfare and health work 
she is able to make a valuable and effective contribution 
to communal and civic life. The discussions brought out 
very strongly the part played by home, schools, including 
occupational schoo]s, and women’s organizations in educat- 
ing women towards a sense of personal responsibility in 
society. 

The discussion on the position of married nurses re- 
vealed that the much discussed joint taxation of married 
couples is only one of the factors that prevent the married 
nurse from returning to her work. The long and awkward 
working hours create a number of difficulties, while the 
incomplete professional knowledge of a nurse who has not 
been working for some time; and the arrangements to be 
made for the care of children in the absence of their 
mother also play their part. It was therefore considered 
essential that more opportunities for part-time work 
should be organized with remuneration that would in all 
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A scene in Copenhagen 
[ National Travel Association 
of Denmark. 
details be in line with that of a full-time worker. Arrang- 
ing revision courses for married nurses returning to work 
and establishing a sufficient. number of créches and 
nurseries for their children were also matters of importance 
and urgency. 
A lively exchange of ideas centred round the question 
of the evaluation of the work of nurses. The speakers 
inted out that nurses must be given opportunities to 
have training in research work and to learn about those 
principles and methods on which all systematic research 
work is based, be it simple research on a modest scale or 
large-scale scientific work, possibly with experiments in 
such fields as the nurses’ college, hospitals or open field 
work. The fact that of all the groups of people concerned 
with public health work nurses are the ones in closest con- 
tact with human beings was duly noted. Owing to this 
special position they are able as well as obliged to do their 
very best not only in the purely technical sense but also 
with regard to understanding social problems and neigh- 
bourly love. For this purpose their training should be as 
varied and extensive as possible. 
On the basis of the discussions the congress issued 
three statements concerning the participation of nurses in 
hospital planning, the training of advisers in health work 


Reviews 


Child Health and Paediatrics 


For Nurses, Health Visitors and Social Workers.—by 
R. McL. Todd, M.A., M.D., M.R.C.P., D.C.H. (William 
Heinemann Medical Books, 21s.) 

This is a disappointing book. It is readable and 
dogmatic and endeavours to meet a genuine need, but 
fails through being too ambitious. 

Social workers may be curious as to the numerous 
rare conditions noticed (though very barely described) 
but are likely to gain the impression that a child’s chances 
of health and resilience are extraordinarily small in a 
world where so many interesting diseases lie in wait for 
youthful victims. Nurses are poorly catered for in so far 
as the writer offers gratuitous advice as to handling which 
has all the easy dogmatism of the busy visitor to the ward 
who has never learnt the patience, wisdom and flexible 
ingenuity that day-long care and responsibility develops 
in good nurses. The explanation of pathological conditions 
and processes is patchy. A wealth of Greek or Latin 
terminology is used without any translation into meaning- 
ful English phrases. 

Health visitors who have not taken their sick chil- 
dren’s training may find this mixture of vital statistics, 
advice and nosology useful, but the psychological aspects 
of childhood development and disorder are too cursorily 
handled for their needs. Emotional and psychiatric 
problems are dismissed in one page as a sub-section of the 
chapter on the promotion of health and the prevention 
of disease. 

Briefly, there is too much about disease and too little 
about health, not enough about disease to make it a useful 
textbook of paediatrics, not enough about mental health 
to make it a useful manual for those leaving the fascination 


of the hospital ward and outpatient department. 


and the care of the sick, and the revision of taxation laws 

with regard to joint taxation, all topical questions in the 
northern countries at present. 

MARJATTA KATAJAMAKI, 

Editor, Sairaanhoitajalehti, Helsinki. 


In fairness to the author, I should add that there are 
17 chapters in this slender volume, nine of which are given 
up to brief descriptions and enumerations of disorders; 
one is a historical introduction and seven, ostensibly 
about health, are mainly concerned with abnor- 
malities and the gradual victory over early death and 
disease of which the public health movement is reasonably 
proud. For quick revision, dictionary in hand, this will 
be useful before examinations and, because of its con- 
venient size and layout, may be hailed with relief by those 
who have failed to organize the knowledge they have 
tried to glean from fatter tomes. 
J.M.H., R.S.C.N., S.C.M. 


The Psychiatric Hospital as a Centre for 
Preventive Work in Mental Health 


—Fifth Report of the Expert Committee on Mental Health, 
W HO Technical Report Series, 1957, No. 134 (World Health 
Organization, 1s. 9d. Also available in French and Spanish.) 

The fifth report of the Expert Committee on Mental 
Health develops the ideas previously put forward on 
preventive work in psychiatry. 

The Committee examined the relationship between 
therapeutic and prophylactic work in various branches of 
medicine. The conclusion is reached that knowledge about 
preventive measures springs from experience in treatment. 
In the past, therapeutic results in psychiatry compared un- 
favourably with those in other fields, hence the public had 
little faith in preventive efforts. Somewhat optimistically, 
the Committee feel that this factor has now been overcome. 

Prevention of disease usually requires specific action, 
easily carried out with a minimum of education. This can- 
not apply to psychiatric disease, where multiple causation 
makes specific action ineffective, and where mental health 
education is still needed. 

The general trend observed in many countries of open- 
ing the mental hospitals, encouraging the community’s 
interest in the work of the hospital, discharging patients 
moge rapidly and treating many patients within the com- 
munity itself, makes mental health education more urgent, 
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but at the same time much easier. 

If the hospital is in itself a therapeutic community and 
reaches out into the wider community, it becomes, in the 
Committee’s view, the centre best suited for preventive 
as well as therapeutic work. 

So far the Expert Committee’s views appear plausible 
and acceptable. The rest of the report however is dis- 
appointing and contains only generalizations. Recom- 
mendations are unsupported by arguments and very little 
new or specific is said about training of the team or organ- 
ization of integrated mental health services. The Com- 
mittee has reached the usual dilemma: on the one hand of 
recommending a specialized training for psychiatric nurses, 
and on the other of stressing the need for including basic 
principles of psychiatric nursing in the training of general 
nurses. 

There is no summary, no conclusions. This is a report 
one reads with interest, but which leaves the uncomfort- 
able feeling that all has been said before, and that no 
guide has been given to the future. 

A. A., B.A., S.R.N., R.M.N., S.T.DIP. 


Breathing Exercises 
—by Gladys M. Storey, s.R.N., F.c.s.P. (Faber, 8s. 6d.) 


This book has been written to give a simple picture 
of the problems which may be encountered when breathing 
exercises are ordered. Requests for these exercises are 
so frequent that there may be a tendency for instruction 
to become a routine matter without due care and thought 
as to the patient’s difficulties and the best way to help 
him to overcome them. 

A brief account of the mechanism and control of 
respiration is followed by a more detailed description of 
methods of teaching relaxation, inspiratory breathing and 
expiratory breathing; suitable positions for them are 
indicated by line diagrams. The following chapters give 
an indication as to the conditions for which these tech- 
niques may be used and some for which they are contra- 
indicated. The author gives a brief and clear account of 
the principles of breathing instruction and of her methods, 
wisely recognizing that each physiotherapist develops her 
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own technique suitable to her personality and the require. 
ments of the individual patient. Throughout the text 
considerable previous knowledge on the part of the reader 
is assumed, for instance with regard to postural drainage. 
The section on the treatment of children is of interest but 
would appear to be more suitably placed as a chapter on 
its own. The book will be welcomed by all for whom part 


‘of each day is spent in the exacting and important task 


of teaching breathing exercises. 
M.D.G., F.C.S.P., TEACHER'S CERT, 


Books Received 


Dynamic Anatomy and Physiology.—vy L. L. Langley, Ph.D., 
LL.B., E. Cheraskin, M.D., D.M.D., Ruth Sleeper, R.N. 


(McGraw- Hill, 46s. 6d.) 

The Registrar General’s Statistical Review of England and 
Wales for the year 1953. Supplement on Cancer. (H.M.S.0,, 
7s. 6d.) 

Microbiology and Epidemiology (fourth edition).—by La 
Verne Ruth Thompson, R.N., M.A., M.S. in Public Health. 
(Saunders, 42s.) 

Textbook for Midwives (third edition).—dy Margaret F. 
Myles, S.R.N., S.C.M., H.V.Cert., Sister Tutor Cert., 
M.T.D. (Livingstone, 42s., postage 2s.) 

The Matrix of Medicine.—by Nicolas Malleson. (Pitman 
Medical Publishing Co., Lid., 45s.) 

Introduction to Medical Science.—by Muller- Dawes. (Saunders, 
38s. 6d.) 

The Physical Treatment of Varicose Ulcers.—by R. Rowden 
Foote (Livingstone, 15s., postage 9d.) 

Manual for the Aphasia Patient.—dy Mary C. Longerich, 
Ph.D. (The Macmillan Company, New York, 33s.) 
Principles of Medicine and Medical Nursing.—dby /. C. 
Houston, M.D., F.R.C.P., and Marion Stockdale, S.R.N., 
S.C.M., R.S.C.N. (English Universities Press, 15s.) 


The Place of the Contributory/Scheme Movement in the New 
Approach to Mental Health and Mental Deficiency. Addresses 
delivered at the Manchester Conference, October 1957.— 
(The British Hospitals Coniri Schemes Association 
(7948), Royal London Buildings, 42, Baldwin Street, Bristol 1, 
6s. post free). 


IDEAS OF VALUE — Nylon Stretchers 


HE COMFORT OF IMMERSION IN A BATH has long been 
denied many patients for want of an effective 

stretcher. This problem was solved in the Royal 
Victoria Hospital, Belfast, some years ago by using nylon 
stretchers. There may be some hospital which would bene- 
fit by a description of our stretcher, and we may in turn 
improve on our method by inspiring some other reader to 
offer information from which we would hope to benefit. 

Two types of nylon have been used satisfactorily in 
our stretchers. The first is described by the trade as a 
‘fancy cloth’, 60 denier nylon, three float mock line weave 
on 12 ends and six picks, with 128 by 98 ends for 36 in. 
width. The second is a plain cloth, 60 denier nylon, ordinary 
weave with 104 by 104 ends for 36 in. width. Both are 
equally satisfactory. 

The material may be purchased in various widths and 
we found the amount required for one stretcher to be: 


In 36 in. width — six yards 
In 39 in. width — five yards 
In 54 in. width — _two yards 


By using the material two-ply the stretcher is found to be 
quite strong enough for lifting patients of full average 


weight. The finished measurements are 5 ft. 10 in. by 2 ft. 
3in. At five suitably spaced places the two-ply stretcher is 
reinforced by cross-strips of two-ply material, each strip 
5 in. in width, thus at intervals in its length the stretcher 
is four-ply nylon. There are five handles on each side. 
They are made from double-twisted nylon found by taking 
a strip from the edge of the material when cutting out. 
Each handle is attached to the site where the nylon is 
four-ply. 

The advantages of the stretcher are as follows. 

1. It is light-weight, easily disinfected and dried 
following use. 

2. It is easily placed under the bed-ridden patient. 

3. It is comfortable for the patient to lie on in the 
bath. 

4. By reason of its size and the type of material the 
act of lifting the patient from the bath so tightens and 
presses the stretcher against the patient as to expel all the 
water and avoid the wet pools so often found in the bed 
when a canvas stretcher was used. 

5. Laundry problems become negligible. 

ELIZABETH R. ALLEN, 
Royal Victoria Hospital, Belfast. 
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A doctor on the staff of the Academy and a 
Professor of the China Union Medical College 
make a joint diagnosis. 


An aged painter who for six years could not 
move his right hand or foot 1s responding well to 
treatment at the Academy’s clinical hospital. 


CHINA’S ACADEMY 
OF MEDICINE 


HE RESEARCH ACADEMY OF CHINESE 

MEDICINE was founded in Peking in 
December 1955. It was felt that there was a 
need for a central body in which the best of 
Chinese traditional medicine and Western 
medicine could be amalgamated and practised 
for the best possible good of the nation’s 
health. The Academy works in co-ordination 
with medical colleges and hospitals through- 
out China on research projects and also com- 
piles medical books and trains teachers of 
medicine. 

Thirty well-known physicians who prac- 
tise Chinese traditional medicine in different 
parts of the country work at the Academy 
with 10 exponents of Western medicine. 
Many of the old prescriptions and cures date 
back several thousand years; today there are 
still about 570,000 practitioners of this 
ancient lore who practise mainly in rural areas 
of China. 

So while the instruments and apparatus 
closely resemble Western medical appliances, 
the Chinese, in theory at any rate, cling con- 
servatively to their old methods, reluctant to 
admit that the greatest advances in the field 
of medicine have been achieved outside China. 
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Technicians wearing surgical masks weigh and dispense curatives 
at the pharmacy attached to the Academy's clinical hospital. 
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through the _ ages 


SNAKE. The snake is the symbol of healing in classical literature. 
Note the snake under the chaiy of Aesculapius, Greek god of the art 
of medicine, in this bas relief in the National Museum of Athens. 


ALS DEE 


ANIMA\A 


DOG. Below: St. ochus, 
patron saint of sufferers from 
plague, is always portrayed in 
early illustrations with his dog, 
which symbolizes the saint's 
sympathy with the sufferers. 
A woodcut from an early Latin 
printed work published in 
Mainz, 1480. 


HOG. Right: the first ‘scientific’ del 
tion of blood transfusion—in very 
days hog’s blood was mainly used. 

tration from ‘ Institutiones Chiruy 
by Laurence Heister, the great | 
surgeon, published in Amsterdam, 


GOAT. Quacks were often caricatured in the guise of imaginary animals ; 
this 16th century flyleaf comes from the Gotha Museum in Germany. 
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PIG. Galenus, the Greek physician 
(A.D. 730-201), dissects a pig with 
great figures of ancient Roman 
history in attendance. A wood 
engraving illustrating the work of 
Galenus, published in Basle, 1562. 


MEDICINE 


#rDOCUMENTS on the ‘art of healing’, over the whole history 
ws’ curing methods, we learn through the medium of 
“ms engravings, paintings, sculptures and odyjets d'art that 
ays played an important role in human medicine. 
tt known examples of dissecting animals, blood trans- 
waimals,. poison of vipers used as medicine, snakes and 
tf#iarms as symbols of healing, primitive anatomical research 
terflerence with animals, and animal caricatures of charla- 
id their foolish patients, reveal that animals and medicine 
point of fact, inseparable. 


BULL. Hippocrates, the celebrated Greek 
physician, ts often portrayed with the head of a 
bull he dissected im the search for the secrets 
of living organisms. An illustration from 
‘Surgery’ by Paré, the great French surgeon. 


wt 


DONKEY. Right: (this primitive 
caricature of a ‘Master of Chirurgy’, 
with young donkey as patient sym- 
bolizes the idea that all patients who 
trust quacks are fools. A crude wood- 
cut from Th. Murner’'s book on Medi- 
cine published at Strasbourg in 1578. 
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Left: QUEEN VICTOR! 
PITAL, EAST GRINSTE 
hospital held its first prizegivi: 

Viscountess Kilmuir presented ¢) 


OF 


The gold medal was won by Miss 


< 
- 


Above: St. HELE N’S HOSPITAL, HASTINGS. Miss A. 
matron, with assistant nurses. 


Above: TORBAY HOSP IT- 

AL, TORQUAY. Left to 

vight, Mrs. R. Knapman (née 

Gear), gold medal, Miss R. 

Sanders, bronze medal, and Miss 
R. Gollnick, silver medal. 


Right: BOOTH HALL 
CHILDREN’S HOSPIT- 
AL, MANCHESTER. Alder- 
man L. Lever, Lord Mayor of 
Manchester, presented the awards. 
Miss S. J. Fouvacre won the gold 
medal and Miss J. H. Mitchell 
the silver medal. 


Left: BANGOUR 
HOSPITAL, 
BROXBURN. 
Prizewinners with 
Lady Broun-Lind- 
say, who presented 
theawards,and Miss 
M. Bradley, mairen. 


9, 1958 


recently. 
awards. 


SCHOOLS 


NURSING 


Left: LUTON AND DUNSTABLE 
HOSPITAL. Seated third from right is Dr. 
H. M. C. Macaulay, who presented the prizes. 
A. Lovell. 


Hopley, 


es BE BER FER 


| 
= 
= | " 
Yeo 
i ee) © 
P 


es, 
ll. 


pendence columns recently have been made aware 

that, as one writer put it, ‘‘the long dormant mass of 
nurses is beginning to stir uneasily in its long hibernation’”’. 
The very next day in the Daily Telegraph there appeared 
aletter frorn a London matron suggesting that the 44-hour 
week be implemented immediately nurses being allowed to 
work beyond this period for four hours at overtime rates, 
if they so wish. 

This is not quite so surprising as it sounds, because in 
the Nursing Times of August 1 in a report of the Nurses 
and Midwives Whitley Council, there is a paragraph headed 
‘Payment for Excess Hours of Duties’ which says: “The 
Standing Committee of the Staff Side are to be asked to 
consider a suggestion that payment should be made at 
enhanced rates for all hours of work in excess of 88 per 
fortnight.” 

Here is an interesting topic for a Branch meeting; 
surely this is one matter on which everyone would have 
something to say. Would it work? Is it desirable? Is it 
professional? In actual fact how many hours are worked in 
excess of the recommended 44? How would management 
committees react to a bill for overtime for nurses? Would 
they find it perhaps cheaper to employ more domestics? 

There is a growing resentment in hospitals where 
sisters when off duty are expected to be on call for their 
wards, unable to get out of uniform or to leave their 
quarters. 

In the days when hospitals were voluntary and every- 
one from cleaner to consultant was conscious of the debts 
and of the need for economy ‘in the family’, the long hours 
of duty were regarded as the individual's offering to the 
hospital and to suffering humanity generally. 

Today the State has taken over the burden of the 
nation’s health and the State and the nation as a whole is 
getting a very good bargain in its nursing staff. 

The Ministry of Health figures, published last week in 
the annual Ne (Part 1), are interesting. Nursing staff 
employed full-time in general hospitals number 139,000 
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(figure to the nearest thousand); 51,000 of these are full- 
time trained staff, 53,000 are student nurses; there are 
14,000 enrolled assistant nurses and pupil assistant nurses 
and finally 21,000 ‘other nursing staff’ engaged full-time. 

It would be interesting to see an analysis of the costs 
of these different types of staff to the nation. We know 
that the ward sister’s maximum is {646 a year and the 
staff nurse’s is {551 and that the student nurse’s is {299 
(the only students in the country paying income tax and 
national insurance on a training allowance) but what of the 
other 21,000? 

The Royal College of Nursing has 8 seats on the Nurses 
Standing Committee of the Whitley Council, Staff Side. 
All other unions and professional organizations have onl 
one, excepting NALGO which has two. This is for all 
grades of general and special hospitals. Presumably all 
readers of this column are members of the Royal College; 
it would be well worth your while to look at these figures, 
to think about them and, if you think it necessary, to talk 
about them. The local Branch is the place to have dis- 
cussions and to send your views, through the Branches 
Standing Committee, to the Council. The College can do 
nothing without your support; it can do little if we all 
remain apathetic; but if everyone takes an intelligent 
interest in her professional affairs then much can be 
achieved. 

A trade union exists primarily to protect the in- 
dividual; a professional organization exists to protect the 
individual and to protect the profession, its ethics and its 
standard. Last week’s editorial showed the concern of the 
College for the individual in matters, for example, of 
wrongful dismissal without right of appeal to a higher 
authority and on decisions made in camera, excluding the 
public and the press. The College is also concerned with 
the profession, its standing and status. It can only be 
effective if it speaks with the voice of the whole pro- 
fession. What do you think? And what are you doing 


about it? 
WRANGLER. 


MIDWIFERY INTEREST AT THE BMA SCIENTIFIC MEETINGS 


BY A SPECIAL CORRESPONDENT 


the British Medical Association’s Representative 
4 Body, reported earlier, the BMA’s annual meeting 
in Birmingham continued with the scientific sessions. 


Pie ait THE MEDICO-POLITICAL DELIBERATIONS of 


Brandt-Andrews Technique of Delivery 
| of the Placenta 
by MR. NORMAN KIMBELL, of Peterborough 


ROUTINE USE OF ERGOMETRINE by the intravenous 
route or by the intramuscular route in combination with 
hyaluronidase causes increased uterine tone and makes it 
possible to adopt the Brandt-Andrews technique of 
delivery of the placenta in the great majority of cases 
within five minutes, Mr. Norman Kimbell told the 
Sections of General Practice and Obstetrics and 
Gynaecology. 

The management of the third stage of labour had 
attracted the attention of obstetricians ever since Credé 


presented his method in 1853. Since Credé’s time, when 
it was found that only 14 per cent. of cases delivered the 
placenta without some assistance and that indefinite 
waiting for spontaneous expulsion allowed an excessive 
blood loss, his method had been modified by artificially 
limiting the waiting time and then applying his technique 
of expression, which was to massage the fundus and body 
of the uterus, at first gently then gradually increasing in 
pressure until an artificially stimulated powerful contrac- 
tion was produced. He then grasped the fundus in his 
palm, and with fingers and thumb along the sides of the 
uterus he exerted a gentle and outward pressure. 

In 1933, Murray L. Brandt described a method of 
delivery of the placenta which consisted of waiting five to 
10 minutes after the birth of the child, during which time 
no abdominal manipulation was allowed. He then placed 
an artery clamp on the umbilical cord close to the vulva, 
while the other hand was placed on the abdomen of the 
mother so that the thumb was parallel to the symphysis 
and the palm and fingers approximated the surface of the 
uterine body. Holding the umbilical cord taut a gentle 
upward push was made on the lower segment without 
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PSYCHOLOGY APPLIED TO NURSING 


first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 7d.) from the 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


attempting to grasp the uterus—if the placenta lay in the 
dilated cervical canal or upper vagina the uterus would 
rise upwards and there was slight tension in the umbilical 
cord. A series of gentle pushes caused the uterus to ascend 
towards the diaphragm. 

In 1940, C. J. Andrews, who thought of the method 
independently, stated that in the few cases in which he 
had given intravenous ergometrine immediately after 
the delivery of the baby, it ensured the quick separation 
of the placenta. 

“The Brandt-Andrews technique has been used in 
my units in the Peterborough area since July 1954, by 
both midwives and doctors, in over 5,000 cases’, stated 
Mr. Kimbell. “On a number of occasions it has obviated 
the need for manual removal of retained placentae 
admitted from the district. As the result of its use it has 
saved many hours of midwives’ time. It has not increased 
either the post-partum haemorrhage rate nor the number 
of manual removals of the placenta. 

“It must be emphasized that the technique consisted 
essentially of pushing the uterus upwards while making 
gentle sustained cord traction. It does not mean cord 
traction by itself: if separation of the placenta has 
occurred the cord does not rise; if separation has not taken 
place the cord will be drawn upwards.” 


Episiotomy 
by MR. J. D. S. FLEW, of London 


PROBABLY ABOUT 70 PER CENT. Of PRIMIPARAE and 
20 per cent. of multiparae require an episiotomy, Mr. 
J. D. S. Flew told the same sections; “‘once an episiotomy 
always an episiotomy”’ was not true. 

Indications for it were: (1) whenever it was obvious 
that a tear would occur; (2) for vaginal manipulations, 
such as forceps delivery, ‘bringing down a leg’ in an 
extended breech, etc.; (3) all breech deliveries; (4) all 
premature deliveries; (5) cases with an abnormally 
narrow subpubic angle; (6) cases in which as short a 
second stage as possible was advisable, that is, maternal 
or foetal distress, maternal illness such as cardiac cases, 
eclampsia, patients who had had a previous prolapse 
repaired, etc.; (7) as a long-term policy for the prevention 
of prolapse in years to come. 

Episiotomy should be performed immediately pre- 
ceding vaginal manipulations, and in other cases when the 
presenting part was well on the perineum, so that the 
tension release given by the episiotomy would affect 
immediate delivery. In cases of foetal distress with the 
head well down on the perineum, delivery would be 
affected quicker by episiotomy than by forceps. In 
general, forceps could be applied and the head brought 
down on the perineum before the episiotomy was 
performed. 

Anatomical factors made a median episiotomy ideal, 
except that extension into the rectum was possible. A 
J-shaped one was therefore to be preferred. Whatever 
type was used, the incision must extend throughout the 
depth of tissue, not merely the skin, and must always 
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start in the midline at the fourchette. In repair of a 
episiotomy just as much care must be taken as in th 
repair of a facial wound. 

‘Anaesthesia is today the fourth commonest cayg 
of maternal death in the British Isles and it is therefog 
inadvisable to give a general anaesthetic to perform 
episiotomy alone”, added Mr. Flew. ‘“‘If urgent, it cap 
be done at the height of a pain with no anaesthetic at aj} 
Local infiltration and pudendal block are both excellent” 


Neonatal Cold Injury due to Accidental 


Exposure to Cold 
by DR. T. P. MANN, of Brighton 


‘NEONATAL COLD INJURY is a not uncommon disorder 
with a high mortality’, Dr. T. P. Mann, of Brighton, tolg 
the Sections of Child Health and Obstetrics and Gynag 
cology. ‘Cases generally arise after home confinements#g 
winter when outside air temperatures fall below freezi 
point. The yearly number of deaths in the country may 
well exceed 100.” 

The nature of the disorder frequently went unrecog. 
nized, the predominant aetiological role of exposure to 
cold being overlooked. The condition might be incorrectly 
labelled sclerema neonatorum or haemorrhagic pneumonia, 
to mention two common misdiagnoses. 

Increasing apathy and food refusal were the most 
constant presenting features; but the infant did not look 
ill. In a number of cases coldness to touch had been noted 
for several days by the mother; but in none of the cases 
with which Dr. Mann had been concerned had the severity 
of the hypothermia been realized prior to admission 
Oliguria was a frequent accompaniment. 

Constant clinical findings were severe hypothermia, 
oedema of the extremities, and striking skin erythema, the 
latter largely contributing to the misleading appearance 
of well-being. A purulent nasal discharge occurred 
commonly, but sometimes not until rewarming was under 
way. The predominance of male infants in the series 
presented was striking. Prematurity was not impor- 
tant. 

Profound hypoglycaemia had been noted in a few 
infants before and during rewarming. Two recent cases 
had a low platelet count which might be significant in view 
of the generalized haemorrhagic tendency. The dominant 
necropsy finding was pulmonary haemorrhage which 
might wrongly be called haemorrhagic pneumonia. 
However, pneumonia might occur, which was not sur- 
prising in view of the common purulent rhinitis. 

Predisposing factors included asphyxia at birth, 
birth injury, and infection. Food refusal played an 
aggravating part. 

“Treatment is often difficult in well-established cases 
and prevention is of paramount importance’’, concluded 
Dr. Mann. ‘‘Those concerned with domiciliary midwifery 
must be alert to the danger of cold exposure. Routine 
cleansing baths are a menace in winter. Nursery tempera- 
ture should not fall below 60 F., day or night, in the early 
weeks. If the infant’s temperature was recorded once 
daily, hypothermia would be detected early, when 


rewarming is relatively straightforward.”’ 


STAFF NURSES CONFERENCE REPORT 


Applications for reprints should be made to Miss 
B. Yule, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1, enclosing 2s. 3d. 
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Records from ‘My 
Fair Lady’ crossed 
the Atlantic before 
the show arrived in 
London to create a 


LeTefore F record of another 
perfor, or your 
It Can 

> at all 


Record Library 


Gordon Davis suggests some Musical 
Contrasts from recent Recordings 


STUDENTS’ 
| SPEGRAL 


similarity are mingled; Kathleen Ferrier and Danny 
Kaye are artists who in my opinion fall into this category. 
Listen to Danny Kaye's recording on the Capitol label 
of music from his new film Merry Andrew and I think 
you will agree with me. While the roles played by these 
two great artists are dissimilar, they have two things in 
common, an inherent sincerity which reveals itself even 
on record, and the ability really to live a part. As I 
listened to the Schubert and Schumann Recital (Decca 
LW 5098) by Kathleen Ferrier which included Schubert's 
Der Musensohn, the song of a gay minstrel rambling his 


[ Photos: 
Cecil 
Beaton. 


Rex Harrison and Julie Andrews (Eliza 
Doolittle) in one of the fascinating Covent 
Garden settings from ‘My Fair Lady’. 


way through the countryside, | thought how that song 
typified the spirit and mission of Danny Kaye. The 


Merry Andrew recording makes delightful listening with 
something of the wistfulness and whimsicality of Hans 
Andersen in the number You can’t always have what 
you want and much gaiety in melodies like The Pipes of Pan 


ant USIC IS AN ART distinguished by many facets and 1 mu 
rich AY) ee up of moods and contrasts. The music critic, and Everything is Tickety Boo. 
; especially if he or she be concerned with gramophone 
i se is perhaps more conscious of the complexity of Musicals-—Old and New 
e world of music than anyone, for the disc world is truly 
one of discovery, containing a wide variety of music incor- Contrast also comes with the years and you will find this 
th, | porating many interpretations of the same music, so making revealed to the full in two recordings, one entitled Memories 
an § the final choice of the music lover extremely difficult. of the Musicals (Pye CCT 31006) with Gwen Catley and the . 
We meet contrast of the most vivid kind in two recent Pro Arte Orchestra conducted by Stanford Robinson; and — 
ses | tecordings of the music of Rodgers and Hammerstein’s the other the orchestral suite from My Fair Lady played by 
led | South Pacific. First there’s Fred Waring and the Pennsyl- The Westminster Festival Orchestra conducted by Cyril 
ry | Vanians bringing us the familiar melodies in a manner Ornadel in a World Record Club issue. Tunes like A Quaker 
™ designed to delight the lovers of the ‘soft lights and sweet Giri (1910) and Alice Blue Gown (1920) remind us of a past 
music’ technique. The interpretation of the musical score era which had much to commend it, days that were charac- 
fa- fis always truly artistic and there is a touch of originality terized by a certain lack of sophistication coupled with an air 
ly present in several of the numbers. This is a Capitol recording of quiet calm which found its way on to the stage. My Fair 
ce fF (T992). On Vogue LAE 12127 Chico Hamilton, a drummer Lady with its gay and rhythmical melodies and brief touches 
en who was a member of the original Mulligan Quartet, presents of sentiment takes us to a world peopled by characters from 


us with South Pacific as seen through the eyes of the jazz 
maker. To me at any rate, the result in both cases was 
equally pleasing; it only remains to choose the music to suit 
the mood, today Fred Waring, tomorrow Chico Hamilton— 
if you pay your money you can certainly take your choice. 
By the way, you might like to know the make-up of the 
Chico Hamilton group; it consists of Chico himself on the 
drums, Fred Katz, cello, Paul Horn, alto and flute, John 
Pisano, guitar and Hal Gaylor, bass. 

Occasionally one meets artists in whom contrast and 


Oklahoma, South Pacific, The Pajama Game and the like, and 
the experience offers a pleasing contrast following our journey 
into the past. 

Finally contrasts of period and style on one and the 
same record (Deutsche Grammophon Gesellschaft DG 16126) 
with Bach’s Brandenburg Concerto No. 3, in G major played 
by Solistenvereinigung der Bachwoche Ansbach conducted by 
Ferdinand Leitner and Beethoven’s overture, The Consecration 
of the House, given a brilliant performance by the Berlin 
Philharmonic Orchestra conducted by Paul van Kempen. 
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A Series on Medical Matters— 


phorically, and I think you can 

do it aeronautically, but if you want 
to see someone do it literally you have 
only to watch some poor devil in the 
throes of a really bad attack of Méniére’s 
disease. Then you may see her spread- 
eagled on the floor, clutching the carpet, 
as the world spins dizzily round her and 
threatens to throw her over its edge. °‘ 

Many things help us to keep our balance: 
the sight of stable objects around us, the 
feel of firm ground under our feet, the 
tension or relaxation of the joints of our 
legs and spines. But, above all, we balance 
with the aid of the tiny spirit levels in the 
internal ear known as the semicircular 
canals, which work in three dimensions and 
tell us at once if we are toppling. When 
these go wrong, the consequent giddiness 
is called aural vertigo. Méniére’s syndrome 
is really a trinity of deafness, giddiness and 
noises in the ears, though not all three are 
always present in one patient at the same 
time. In some curious cases the deafness 
disappears when the giddiness comes on. 
Another sign is nystagmus—a rapid shutt- 
ling of the eyeballs from one side to the 
other. Occasionally the patient faints 
during an attack, but she seldom gets a 
headache. 

Méniére’s is a disease of the canals 
themselves, not of the auditory nerve, and 
is thought to be due to an increase of 
pressure in the fluid inside them. This 
pressure also affects the hearing part of the 
ear, and in time may destroy the nerve 
endings of the auditory nerve, leading to 

ent deafness. 

At the back of this pressure increase is a 
disorder of the vasomotor system, causing 
spasm of the vessels in the ear, obstruction 
to the circulation and, in miniature, the 
same sort of oedema that an old lady with 
varicose veins gets in her legs. Her fat legs, 
however, are constant, while attacks of 


Y= CAN GO into a flat spin meta- 


Méniére’s 
Disease 


Another ‘Special Request’ article 
by Dr. William Edwards 


Méniére’s disease come and go. So some 
authorities claim there is allergic trouble, 
and that substances the patient is sensitive 
to cause temporary spasm. Others, needless 
to say, blame it all on the poor old psyche: 
the attacks are related to periods of stress, 
to emotional tension, or to a large pre- 
ponderance of bills in the morning post. 


But How to Treat? 


However that may be, one doesn’t get 
a lot of luck treating cases either by anti- 
histamines or by psychotherapy, though I 
have no doubt enthusiasts for either method 
will claim otherwise. 

An acute attack is treated by an injection 
of atropine or adrenaline, which relieve the 
spasm just as they relieve the spasm of 
asthma. Dramamine, used for seasickness, 
is sometimes helpful, as is Largactil, a drug 
which blocks impulses going along the 
parasympathetic nerves, and so relieves 
the spasm of the vessels. 

The real aim of treatment is to stop the 
attacks, not just to relieve them. It is 
customary to give a salt-free diet, restrict 
fluids, and use diuretics—in other words to 
treat the oedema of the canals as one would 
treat oedema elsewhere. If there is any 
chronic ear disease, such as a discharging 
middle ear, this is dealt with by the otolo- 
gists. Allergic tendencies may be improved 
by a course of injections to desensitize the 
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Our readers’ requests have elicited 
many of the interesting, friendly 
articles in this sertes. YOU can 
write to Dr. Edwards, too (c/o 
address at foot of last page), 


tient, and by anti-histamine drugs, 
tients must be very moderate i, 
smoking and drinking, as both tend ty 
increase giddiness. 
An extremely useful drug is nicotini 
acid. This is a powerful dilator of smay 
blood vessels. Indeed many patients, after 
taking just one dose, rebel because thei 
faces flush up in an embarrassing way, 
50 mg. after meals is the sort of dose fo 
migraine subjects, and is often an effectiye 
line of treatment by itself. 

Most cases can be relieved by medigj 
treatment, but the failures have to bh 
treated surgically. The usual operation is 
one to destroy the canals, where the soure 
of the trouble lies. This usually stops th 
severe attacks but the patient, having no 
spirit levels, is apt to be unsteady and 
complain of giddiness in the dark or when 
walking on soft ground. In fact, he is wig 
to take a stick on his perambulations. 


Less Drastic 


Surgeons have tried to cure this disease 
by less drastic methods. One operation is 
designed to drain off the lymph from the 
canals, another to divide the sympathetic 
nerves supplying them. A third goes so far 
as to divide the auditory nerve itself—but 
so far the results of these operations have 
not brought many grateful letters from the 
afflicted! 

The fact is that we don’t know all about 
the way fluid circulates in these canals, and 
a bit more fundamental physiological 
research is needed into the whole problem. 

Meanwhile, take care nothing ever puts 
you into a flat spin. It’s horrid. 


A TASTY SNACK 
for Informal Entertaining 


Many nurses live out these days, and those who don't 


Over 8,000 visitors passed through the nursing 

information van during the first three days of the * 

Boys and Girls Exhibition at Olympia. Nurses 

from hospitals on the outskirts of London main- 

tained a rota to help answer questions: here a 

student nurse is chatting with schoolgirl visitors 

to the van. They were fascinated by the model of * 
_ @ hospital they found among exhibits inside. 


may have facilities for simple cooking in nurses home of 
kitchen adjoining a recreation room. If so, they may like 
suggestions for interesting little supper dishes to concoct 
when expecting guests. Here is ‘tasty snack No. 1’; look 
out for others later on. 


Rolled Ham and Celery Hearts 


with Cheese Sauce 


You will need: thinly sliced cooked ham from the cooked 
meats counter ; cheese for grating ; tin of celery hearts; flour, 
milk, butter or margarine and seasoning for cheese sauce. 
Tomatoes and/or small tin of garden peas (optional, for 
garnish). Note: celery hearts can be split down centre if 
very thick; one tin should make four helpings. 


Method: Grate cheese. Make some white sauce—not 
sloppy, but not stodgy—and keep hot. Roll each celery 
heart in a slice of ham and place in ovenproof dish, with 
tiny dab of butter on each roll. Place in medium oven to 
heat through—about 25 minutes. Stir grated cheese into 
hot white sauce until melted, pour over ham rolls and put 
dish under grill for a few minutes until lightly speckled 
with brown. 


Tomatoes or peas (or both) can be used to add an attract- 
ive colour note. Warm peas up in pan and serve separately. 
Tomatoes can be cooked in oven with ham rolls, with small 
knob of butter and seasoning on each. Remove from dish 
before adding sauce, and replace round the dish on top of 


sauce after removing from under grill 
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the 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times St. Martin’s Street, London, W.C.2 (wnt 7678). Names need 
not be published but must be given. 


Finding Sister Tutors 


MapaM.—I should be interested to see 
discussed in your columns the selection and 
training of sister tutors, It appears to me 
that all too often the classroom is regarded 
by some hospital authorities as a haven of 
rest and towards its doors are directed all 
those who have not quite the physical 
strength or mental equilibrium to support 
the strain of a modern general ward. 

On the other hand, many entrants to the 
nursing profession already hold teaching 
diplomas in other fields; either the Diploma 
of Education of one or other of the univer- 
sities, or domestic science teaching diplomas 
or teaching certificates of other and allied 

fessions. Surely here we have a most 
valuable field of recruitment? Providing 
she has the basic knowledge, any good 
teacher can teach any subject; particularly 
if the teaching experience has been gained 
in another subject, but with roughly the 
same age groups. 

It may well be that such late entrants 
to the profession do not want to teach; but 
it is more or less agreed that it is extremely 
difficult for anyone over 40 to maintain the 
pace required in a busy ward. 

Must the classroom remain a refuge from 
the ward, rather than a department where 
the pace in. nursing progress should be set? 

JUNIUS. 


Miss Nightingale 

MapamM.—TI should be interested to know 
on what grounds your correspondent, Claire 
B. Rayner, bases her assumption that 
Florence Nightingale was “probably a 
shockingly bad bedside nurse’. 

A study of the various biographies of Miss 
Nightingale and also some of her own writ- 
ings has certainly not given me this im- 
pression but has led me to believe that she 
was a prime mover in the improvement of 
conditions for the nurses of her own day, so 
itis rather ironical that she should be blamed 
for lack of further progress so many years 
after her death! 

While agreeing that there has been ex- 
ploitation on the grounds of vocational in- 


spiration, and that many improvements are * 


still due, I feel that your correspondent has 
been unfortunate in her nursing experience. 
The majority of my colleagues are ordinary 


Radio Programmes 


B.B.C. Network Three . . . Parents 
and Children returns on Monday, 

tember 1, at 7.15 p.m., when three 
editors, Madeleine Binnington of the 
Nursery World, Dr. Harvey Flack of 
Family Doctor and Walter James of 
The Times Educational Supplement. 
will be heard discussing some points 
their journals have in common with 
this programme. In the same edition, 
@ primary school headmistress will 
give a talk on The First Day at School, 
about the ways in which mothers can 
prepare their children for the first day 
at the infant school. 


mortals without any more frustration, 
apathy or angelicism than folk in other 
walks of life and certainly there are no 
obsessions about tidy beds or polished floors 
in any of the hospitals with which I am 
acquainted. 

Most of us are at present endeavouring to 
improve conditions by finding a workable 
44-hour week which will not lower the 
standard of care for the patient. Perhaps if 
Mrs. Rayner attempted something concrete 
in this line she would feel less embittered 
and bellicose. 

Joan H. TAYLOR, D.N. 


MAaDAM.—May I congratulate you on your 
courage in publishing so much correspon- 
dence recently on the subject of vocation 
and Miss Nightingale? 

This poor lady, so far ahead in the 
vanguard of progress, has come in for much 
castigation recently. The fault surely does 
not lie with her that she has been cast in 
the role of goddess of nursing; it lies with 
ourselves. She was always 50 years ahead 
of her time; in looking back to her, we are 
getting farther and farther behind. We no 
longer have a slave trade but, in saluting 
Wilberforce for his remarkable achieve- 
ments, we do not turn constantly to his 
doctrines. The need is past and we look 
forward, building on his foundations. 
Neither do we send little children up chim- 
neys; but in recognizing Shaftesbury’s 
efforts in this direction, we salute him, but 
do not feel the need to follow his teachings; 
they are now part of the very fabric of 
our lives. 

Miss Nightingale raised nursing to a 
respectable occupation for women and a 
eee and so it is, but the point has 

n made. In our recognition of Miss 
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Nightingale’s great work, let us remember 
her for what she was and for what she did 
in the middle of the 19th century; but do 
not let us make all her teachings dominate 
our thoughts today. It is up to us to go on 
from where she left off—forward. 
APTARIST. 


A Time for Living . . . 
Thank you, Muriel Ritchie, do write again. 
C. M. 


Pembury Hospital, Kent 


Miss I. M. Thorogood, home sister for 
many years, is retiring in the autumn. Past 
members of the staff who wish to participate 
in a presentation to her should send their 
contributions to Miss M. Ley. 


Royal Alexandra and Prince Edward 
War Memorial Hospital, Rhyl 


Miss M. E. Jones, matron, retires at the 
end of September. Will former members of 
staff wishing to join in the farewell presen- 
tation please send contributions to Miss 
Grey Jones, assistant matron. 


St. Margaret's Hospital, 
Swindon, Wilts. 


Miss C. Moan, S.R.N., S.C.M., matron of the 
hospital for the past 15 years, is retiring at 
the end of September. Former members of 
the staff who wish to be associated with the 
retirement presentation should write to Miss 
M. H. Davies, assistant matron. 


Southmead Hospital, Bristol 


Miss Elizabeth H. Webber is retiring on 
October 31 after 18 years’ service as matron. 
Will those who wish to subscribe to the 
presentation please send contributions to 
Sister G. I. White. 


Ballochmyle Hospital, Mauchline, 
Ayrshire 
Scarves with the hospital badge woven 
in the design are available for nurses who 
trained at Ballochmyle Hospital. The 
scarves are light navy in colour with the 
design in white and dark navy. Apply to 
the matron for particulars. 


News inBrief 


Last WELFARE OFFICER LEAVES GHANA.— 
Miss Marion Cockburn, St. John and Red 
Cross Service Hospital Welfare Officer, was 
the last welfare officer to serve in Ghana 
where the Military Hospital at Accra has 
now been taken over by the Ghana Govern- 
ment. She returned in August. 


MATRON OF THE CHESHIRE FOUNDATION 
Home for the Incurably Sick at Hovenden 
House, Fleet, Lincs., since it was opened a 
year ago, Mrs. D. E. Hampshire has resigned. 


HosPITAL SATURDAY FuND.—Lord Col- 
grain of Everlands has been appointed hon. 
treasurer. 


MEDICAL CONTACTS WITH LATIN AMERICA. 

—Leaving shortly for a British Council 

nsored tour of Argentina and Chile is Dr. 

M. Walshe from Cambridge. Dr. Walshe, 

a research worker in liver diseases, is assis- 

tant director at Cambridge Department of 
Experimental Medicine. 


Miss B. Murcnu, matron of Glenroyd 
Maternity Hospital, Blackpool, Lancs., is 
to retire at the end of September. She has 


been associated with maternity work in 
Blackpool since July 1930. 


RoyaL MELBouRNE HospiTat, Auvus- 
TRALIA.—Miss 
’ Lynley S. Aitken 
has been matron 
since June 30 
year. Miss 
Aitken undertook 
‘an extensive 
study tour over- 
. seas in 1955, in- 
vestigating meth- 
ods of administra- 
- tion and training 
_ in hospitals in the 
United Kingdom, 
‘ Scandinavia and 
other continental 
countries, Canada 
and America. Miss 
Aitken's appointment follows the retire- 
ment of Miss H. D. Grey, 0.B.£., last 
November. Miss Grey had been associated 
with the hospital for 38 years, during 23 of 
which she had been lady superintendent. 
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LIVING IN 


LIVING 


by CLAIRE B. RAYNER 


of a back bedroom under the eaves, with 

a hard bed and a chipped china ewer and 
basin; a sort of Jane Eyre-cum-Cluny Brown 
establishment designed to stifle any girl from 
the moment she takes up her tenancy. No 
doubt many would-be nurses quail when 
they hear the words, and who can blame 
them? Most hospital prospectuses refer 
vaguely to an ‘. . . attractive nurses home’, 
but do not elaborate further, and a girl 
reared in a comfortable home, with the com- 
parative freedom of the modern adolescent, 
might well think twice before exchanging it 
for the doubtful amenities of a nurses home. 

Let us examine precisely what ‘living in’ 
can mean. At worst an old-fashioned resi- 
dence with poky rooms, and chilly corridors. 
Such buildings are still used as nurses homes 
—economically speaking, it is not possible 
to renovate them; most hospital committees 
find themselves compelled to improve the 
wards and departments before voting money 
to the nurses quarters. Yet even in such 
buildings, the nurses are happy; young 
women inhabiting such ‘homes’ soon make 
them veal homes. A few selected pictures, 
the precious radio, some flowers—little 
things that can mean so much to a girl 
living in one room. 

Of course, few nurses homes are such old 
buildings, and many modern residences are 
masterpieces of attractive utilitarian design. 
The bedrooms are large and well furnished, 
and most residences also offer an assortment 
of delightful communal rooms—everything, 
indeed, supplied by the most expensive of 
modern hotels. 


| IVING IN! The words conjure up a vision 


Attractions of Living In 


Apart from the physical benefits of living 
in, there are many other points which make 
life attractive. The companionship between 
a group of people striving towards acommon 
goal can be very satisfying. The interchange 
of opinions and ideas over tea and a cigarette 
can be most stimulating— even if the subject 
is shop. It is very unusual for even the shy- 
est girl to find herself without friendship. 
The social life of a nurses home is varied and 


interesting, with everything from dances to’ 


bridge tournaments. She would be difficult, 
indeed, who could not find her niche in such 
a life. Whether she wants companionship or 
solitude, discussion or meditation, the 
student will find it. 

When living in is considered from the 
financial point of view an interesting picture 
emerges. To the student living in hospital 
the cost of living could not matter less. Her 
only real expense (apart from the items she 
regards as necessities, though others would 
regard them as luxuries) are duty shoes and 
stockings which, admittedly, can be a heavy 
drain on a slender purse. Taking it all round, 
the student receives good value for the £100 
per annum she pays for board and lodging. 

The disadvantages of living in are of the 


petty kind that irri- 
tate. For example, 
it can be very galling 
to a young woman 
of 23 to be treated 
when off duty like 
a rather moronic 
schoolgirl. Is it really 
necessary to impose 
a 10 p.m. curfew for 
five nights of the 
week, with a special 
late pass for the 
other two nights? 
Should night nurses 
be subjected to 
morning rounds by a 
sister to ensure that 
they are in bed? 
Surely, if the student has enough sense to 
care for the sick she has sufficient to care 
for herself. 

Again, the very feminine atmosphere of 
the residence can be infuriating. The petty 
cattiness and little meannesses stick in the 
mind, while the equally frequent acts of 
kindness and generosity seem to be for- 
gotten. It is understandable that nurses 
often yearn ‘“‘to get away from this awful 
place, and these frightful women’”’. 

One of the greatest disadvantages of living 
in is the difficulty of getting away. This 
applies particularly to the girl whose home is 
a distance from her training school, and who 
will therefore spend her day and a half off 
duty in the residence. Nothing is more de- 
moralizing than being in hospital all day and 
every day, and the girl who is becomes more 
dull, discontented, and inefficient as the 
months go by. The remedy lies in her own 
hands—she can join a club, or take up a 
hobby—but the habit of slouching about the 
home on a day off is a difficult one to break. 

Some student nurses find it difficult to 
accept matron as standing 1 loco parentis 
to them. That parents probably rest more 
easily knowing their daughters to be well 
cared for matters not a whit; they regard it 
as an insult that matron expects them to 
come in early. 


OUT 


Independence 


Now let us consider living out. Having 
secured digs, what has the nurse got that 
she would not have in hospital? Mainly, 
complete independence. It can be most 
gratifying to own a latchkey of one’s own, 
and even if the landlady becomes difficult 
or exorbitant in her demands (exorbitance 
being, it seems, an occupational! hazard with 
landiadies) the tenant can, in a suitably 
lordly way, hand in her notice and seek 
other accommodation. 

The student in hospital, on the other hand, 
after a disagreement with the sister, cannot 
satisfy her wounded dignity in this way; she, 
poor girl, must just grit her teeth and smile 
at her tormentor. When the student finishes 
her day’s work and leaves the hospital, she 
feels rejuvenated. It is far more normal to 
leave one’s place of work behind at the end 
of the day; to enter one’s own front door, 
and to be just one of the ordinary people of 
the community living in an ordinary home. 
No matter how much adherents of living in 
hospital may deny the fact, living in a large 

oup ts abnormal even in this day and age 
of widespread communal living. 


A Link with Ordinary Life 


The greatest benefit the nurse gains from 
living out is her contact with the everyday 
problems of the average individual, earning 
an average salary, and trying to live on it. 
These people—and people like them—are 
her patients. She is far more likely to 
appreciate the state of mind of a man lying 
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in a hospital bed worrying about the | 

his salary and accumulating bills than oo 
girl living complacently in the Security of a 
nurses home. The non-resident nurse ex. 
periences the same worries on a Smaller 
scale. Her problems may be mainly aboy 
herself, but they do run parallel to those of 
her patient. All nurses have met the map 
whose recovery seems to be retarded for no 
apparent reason. Many of his troubles stem 
from worries about home, family and finance 
and an understanding nurse can greatly help 
to dissipate these often unfounded fears. 

A non-resident nurse can also bring a 
breath of fresh air into the hospital with her 
when she comes. A small example of this 
may be seen when a patient asks his nurse 
what sort of a day it is, and she replies “Oh, 
it’s pelting down. . . The bus was full of 
umbrellas and mackintoshes. . . You're ip 
the best place on a day like this’’, and the 
patient feels, somehow, that if it can stil] 
rain and the buses are full, life outside con. 
tinues as usual. 

This touch of normality, blowing away 
the smell of disinfectant, is comforting to a 
bewildered patient. It is so easy to forget 
that a man in hospital, while seeming per. 
fectly happy and adjusted, may be in a 
turmoil of anxiety under the surface, and it 
is the little things that help to soothe his 
fears. 

Today, although the cry is ‘Recruitment! 
We need more nurses!’ hospital committees 
seem to overlook the advertising value ofa 
non-resident student. The girl in digs meets 
more non-hospital people than her resident 
sister. If she is an average nursing student, 
well behaved, reasonably intelligent and 
healthy, the impréssion she gives lay people 
will be a favourable one. 


Problems of Living Out 


The disadvantages of living out spring 
quickly to mind. The improvident gir! will 
feed well at the beginning of the month, but 
go hungry at the end of it. Then there is the 
problem of travel. The day’s work for a 
student nurse usually begins at 7.30 a.m. 
which, in residence, means rising at about 
6.30 a.m. If the girl in digs has a bus journey 
to make, she will have to get up even earlier, 
and this results in a curtailment of sleeping 
time. Once she is up, however, another point 
arises. It is a great bore to have to dress in 
mufti and then change into uniform when 
she arrives at the hospital. The temptation 
to wear uniform while travelling to and from 
the hospital is great, but must be overcome. 
To travel in a bus full of people, some of 
whom may have infectious diseases which 
can be carried, via uniform, to the ward, is 
very dangerous. 

Then there is the problem of study. It is 
hard to study successfully in the surround- 
ings in which one usually relaxes: the student 
curled up over a textbook with a cigarette 
in one hand and an apple in the other will 
only fall asleep; the girl who spends a pur- 
poseful couple of hours in a classroom will 
find some benefit in her labours. 


Freedom ? 


The word one hears most frequently by 


the advocates of living out is ‘freedom’. Does 
this freedom really exist? For example, few 
landladies will permit a tenant to have male 
visitors, but the hospital sometimes will. 
Regarding the delicate matter of curfew, it 
is possible to state categorically that no re- 
spectable landlady will long tolerate the 
tenant who keeps late hours. So where is 
the freedom? The student has exchanged 
the necessary inquiries of a home sister for 
the inquisitiveness of her landlady. She will 
have to adhere to rules made arbitrarily by 
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the owner of the house, instead of to rules 
made for the benefit of a large number of 


o sum up, many factors must be con- 
sidered with this problem. The district in 
which the hospital stands, the type of nurs- 
ing involved and the type of girl studying 
there. Above all, the hospital authorities 
must remember that they are dealing with 
individual human beings with complex per- 
sonalities, not ciphers to be moulded into the 
form best suited to the hospital. Nurses are 
people too, and probably the best system 
would be for each case to be considered in- 
dividually in the light of local conditions, 
and the hospital’s requirements of its staff. 
Intelligent handling of this situation will 
create happy nurses, resulting in happy 
patients. After all, the patient is the most 
important person in the hospital and any- 
thing which contributes, however indirectly, 
to his comfort, is of value. 


Appointments 


Royal College of Midwives 

Miss FLORENCE M. HARDY, S.R.N., S.C.M., 
u.T.D., has been appointed SEconD Epuca- 
tion OFFICER to succeed Miss Eileen 
Snelling who has been promoted first 
education officer—a vacancy caused by the 
resignation of Miss V. Watson to take up a 
as assistant nursing officer to the North 
Wrest Metropolitan Regional Hospital Board. 
Miss Hardy trained at Guy’s Hospital, the 
General Lying-in Hospital, S.E.1, the South 
London Hospital, S.W.4, and the Royal 
College of Midwives. She has been matron, 
Czech Refugee Trust Fund Rest and Con- 
valescent Home, S.W.15; supervisor, 
maternity department, Leigh Memorial 
Hospital, Norfolk, Virginia, U.S.A.; staff 
midwife, South London Hospital, and at 
the Radcliffe Maternity Home, Oxford; 
midwifery sister, General Lying-in Hospital, 
and midwifery tutor, Bromley Hospital, 
Kent. Miss Hardy will take up her new 

appointment in mid-September. 


Hesketh Park Hospital, Southport 
Miss MARION WALLWORTH, R.F.N., S.R.N., 
MIDWIFERY, PT.1, has been appointed 
ASSISTANT MaTrRon. After training at Lady- 
well Isolation Hospital, Salford, Oldham 
Royal Infirmary and Birmingham Maternity 
Hospital, Miss Wallworth held ward sisters 
ts at Bolton Isolation Hospital and the 
oyal Liverpool Babies’ Hospital. She has 
been assistant matron at the District 
Hospital, Tiverton, Devon, for the past 
10 years. 


British Hospitals Contributory Schemes 
Association.—The 10th annual conference 
will be held at Falmouth from October 8-11. 
The principal speaker will be Professor A. V. 

eale, dean of the Medical Faculty, Uni- 
versity of Bristol, who will speak on Order 
and Disorder in a Service for Health at the 
Polytechnic Hall, Falmouth, on October 9 at 
8p.m. Details and tickets from Miss E. D. 
Allerton, The Hospitals Contributory Asso- 
ciation (Cornwall), 20, St. Mary’s Street, 
Truro, or the Association at 42, Baldwin 
Street, Bristol 1. 

City General Hospital, Stoke-on-Trent.— 

e nurses’ annual reunion and prizegiving 
will be held at the hospital on Wednesday, 
September 17, at 3 p.m. The prizes will be 
presented by Miss M. Houghton, education 
officer, General Nursing Council for England 
and Wales. 
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Leadership and Personal Relationships Course 


RESIDENTIAL course for superinten- 
dents and assistant superintendents, on 
Leadership and Personal Relationships as 
applied to Administration and Teaching, or- 
ganized by the Queen's Institute of District 
Nursing, will be held at the British Red 
Cross Society’s Training Centre, Barnett 
Hill, near Guildford, from September 26 to 
October 3. 
Fees: 12 gns. 
There are still some vacancies and any 
administrators in public health nursing 
will be welcomed. 


Friday, September 26 
4—6 p.m. Arrival and registration. 
7 p.m. Dinner. 
8 p.m. Introductory talk by Miss A. Black, 
S.R.N., R.S.C.N., S.C.M., Q.N.CERT., H.V. 
TUTOR CERT., Education Officer, Q.1.D.N. 


Saturday, September 27 
10.45 a.m. Personality in Human Relation- 
ships, by Miss E. Macdonald, M.B.E., B.A., 
director, Atkinsons Ltd. 
2 p.m. Personality in Leadership, by 
Miss E. Macdonald. 
4.30 p.m. Discussion. 


Sunday, September 28 
Free. 
Monday, September 29 
9.30 a.m. Factors which Influence Memory 
and Learning, by a lecturer from Univer- 
sity of London Institute of Education. 
Discussion. 
2.30 p.m. Some Modern Methods of Teach- 
ing (discussion). 
8.30 p.m. Group discussions. 


Tuesday, September 30 
Psychology and the Family. 
Mrs. Eve Lewis, M.A., educational 
psychologist, will give three lectures 
during the day on The Emotional 


Development of the Pre-school Child, 
Problems of Adolescence, and Family 
Relationships. Mrs. Lewis will direct 


group discussions after each lecture. 
Wednesday, October 1 


9.30 a.m. Royal Commission on the Law 


velating to Mental Illness and Mental 
Deficiency, by R. K. Freudenbert, m.p., 
D.P.M., physician superintendent, Fair- 
dene and Netherne Hospitals, Coulsdon. 


11.30 a.m. Group discussions. 
4.30 p.m. 


Discussion on The Various 
Problems Associated with Administration, 
led by Miss N. M. Dixon, S.R.N., S.c.M., 
Q.N.CERT., H.V.CERT., deputy general 
superintendent, Q.1.D.N. 


8.30 p.m. Films. 


Thursday, October 2 


9.30 a.m. Professional Problems (group 
discussion). 
2.30 p.m. Practical Teaching, by Miss 


A. Roberts, B.sc., DIP.ED., training and 
education officer, Burroughs Wellcome. 


8 p.m. Preparation of group reports. 


Friday, October 3 


9.30 a.m. Reports on course. 


11.30 a.m. Closing address: Changing 
Trends in the District Nurse Service Today, 
by Miss L. J. Gray, S.R.N., S.C.M., Q.N. 
CERT., H.V. CERT., general superintendent, 
Q.1.D.N. 


Obituary 


Miss D. E. Hill 


We regret to announce the death, after 
several years of ill-health, of Miss Dorothy 
Elsie Hill, matron of Evesham General 
Hospital. Miss Hill trained at Ramsgate 
General Hospital and qualified for the 
housekeeping certificate at the Royal Gwent 
Hospital, Newport. During the last war she 
served abroad in the Naval nursing service. 
In 1948 she was appointed assistant matron 
at Evesham General Hospital, becoming 
matron in 1954. She was a member of the 
Royal College of Nursing. 


Miss M. Hoey 
We regret to announce the death, on 
July 17, of Miss Margaret Hoey, depart- 
mental sister, psychiatric wards, St. John’s 
Hospital, Battersea. Hiss Hoey joined the 
staff of St. John’s Hospital in 1939, and was 
previously at St. Mary's Hospital, Islington. 


Miss H. Shatwell 

We regret to announce the sudden death, 
on August 8, of Miss Hannah Shatwell, aged 
80 years. She was a former principal sister 
tutor of Walton Hospital, Liverpool, and 
was in fact the first sister tutor appointed 
there and did much to establish the present 
excellent school. Miss Shatwell was a 
founder member of the Royal College of 
Nursing, and was hon. secretary of the 
Liverpool Branch of the College for several 
years and chairman of the Sister Tutor 
Section within the Branch. A _ Branch 
colleague sends the following tribute to 
her memory. 

“It is with a sense of immeasurable loss 
that we record the death of Miss Hannah 
Shatwell. In addition to being a most active 


and loyal member of this large Branch of 
the College, Miss Shatwell was a well-known 
anthropologist and an energetic member of 
the Women’s Organizations Committee; 
she was also a past member of the Sorop- 
tomists. But doubtless she is best known 
to many generations of nurses as a sister 
tutor. Trainees of Walton Hospital and 
her colleagues of the Liverpool Branch 
of the College have good reason to remember 
her—for her wisdom, kindness and love of 
humanity. She was an excellent teacher 
and, although a woman of extensive learning 
and culture, was always retiring and 
humble; and as someone put it, ‘she never 
said an unkind word’. We are thankful for 
having known someone so gracious—the 
true epitome of a nurse—one who lived to 
help her fellow men.’’ 


Miss J. Simpson 

We announce with regret the sudden 
death, last month, at her home in Bristol, 
of Miss Jean Simpson. She qualified as 
recently as February 1958, and at the time 
of her death was only 30 years of age. Miss 
Simpson entered training for the B.T.A. 
Certificate at Cleaver Hospital, Heswall, 
Cheshire, in 1951, obtaining her certificate 
in 1953. She began her general training in 
1955 at Birkenhead General Hospital and 
in 1958 left to take up work nearer home. 
A hospital colleague at Birkenhead writes: 
“She was a very popular member of the 
hospital staff and her untimely death is 
mourned by all her colleagues and members 
of the nursing staff of her training school. 
She possessed a lively, bright and cheerful 
disposition and a charming personality; 
she is indeed a loss to the profession."” — 
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University of London Diploma in Nursing 


to July 1959. 


1958—S9 


PART-TIME COURSE in preparation for Part A of the 
University of London Diploma in Nursing will be held at the 
Royal College of Nursing on Tuesday and Thursday evenings from 
6 p.m. to 8 p.m. throughout the academic year September 1958 


The syllabus of the Diploma in Nursing is designed for those 
nurses who are actively engaged in practical work in hospital or 


public health. 


Sufficient chemistry and physics will be given 


throughout the course to provide a basis for the physiology syllabus. 


Registration dates: Tuesday, September 16, from 6-8 p.m., 
and Thursday, September 18, from 6-7 p.m. Intending students 
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EDUCATION DEPARTMENT, ROYAL COLLEGE OF NURSING 


are particularly asked to register in advance. 


Fees are payable in advance and are not returnable. Single 
lectures may be attended for a fee of 5s. (or 3s. 6d. for College 


members). 


Where lectures are followed by one hour's practical 


work the fee for the two-hour sessions will be 6s. (or 4s. 6d. for 
members). Only members of one year’s standing will be eligible 


for the reduction in fees. 


Application should be made to the Director in the Education 
Department, Royal College of Nursing, Henrietta Place, Cavendish 


Square, London, W.1. 


Practical Fees Fees for Members of 
Terms and Days Subject Lectures | Classes Lecturers for the College Affiliated 
Course Members | Associations 
fe @. s. d. s. d. 
Ist term (Tuesdays) Physiology 12 5 C. Jj. Hayter, 8.sc., 215 3 0 0 7 6 
M.R.C.P. 
2nd and 3rd terms Physiology 20 9 C. Jj. Hayter, B:.sc., 412 6 + 2 319 9 
(Tuesdays) M.R.C.P. 
2nd and 3rd terms Bacteriology 19 9 J. L. Pinniger, M.a., 312 6 
(Thursdays) D.M., M.R.C.P, 
Ist term (Thursdays) | Preventive and 23 -- J. Greenwood Wilson, 413 6 3 5 6 319 6 
2nd and 3rd terms Social Medicine M.D., F.R.C.P., and 
(Tuesdays) other specialists 
Ist, 2nd and 3rd terms | Social Psychology 22 _- J. L. Standen, Esq., 413 6 3 5 6 319 6 
(Thursdays) B.A., A.B.PS.S. 
3rd term (Tuesdays) | Modern Nursing 3 — Various 12 9 9 0 ll 0 
Developments 
Correspondence Course | History of Nursing — — 212 6 22 6 ee 
Day Time Subject Dates 
FIRST TERM 
September 18—December 9 
Tuesday 6—7 p.m Physiology Sept. 23, 30. Oct. 7, 21. Nov. 4, 18. Dec. 2. 
‘i 6-8 p.m Physiology Oct. 14, 28. Nov. 11, 25. Dec. 9. 
Thursday 6-7 p.m Social Psychology Sept. 25. Oct. 2, 9, 16, 23, 30. Nov. 6, 13, 20, 27. Dec. 4. 
. 7-8 p.m. | Preventive and Social Medicine| Sept. 18. Oct. 2, 9, 16, 23, 30. Nov. 6, 13, 20, 27. Dec. 4. 
SECOND TERM 
Janury 6—March 24 
Tuesday 6-7 p.m Physiology Jan. 6, 20. Feb. 3, 17. Mar. 3, 17. 
~ 6-8 p.m Physiology Jan. 13, 27. Feb. 10, 24. Mar. 10. 
m 7-8 p.m. | Preventive and Social Medicine} Jan. 6, 20. Feb. 3, 17. Mar. 3, 17, 24. 
Thursday 6—7 p.m Bacteriology Jan. 8, 15, 29. Feb. 12, 26. Mar. 12. 
ie 6-8 p.m Bacteriology Jan. 22. Feb. 5, 19. Mar. 5, 19. 
- 7-8 p.m Social Psychology Jan. 8, 15, 29. Feb. 12, 26. Mar. 12. 
THIRD TERM 
April 21—June 18 
Tuesday 6-7 p.m Physiology Apr. 28. May 12, 26. June 9, 16. 
- 6-8 p.m Physiology Apr. 21. May 5, 19. June 2. 
a 7-8 p.m. | Preventive and Social Medicine| Apr. 28. May 12, 26. June 9, 16. 
Thursday 6-7 p.m Bacteriology Apr. 23. May 7, 21. June 4. 
" 6-8 p.m Bacteriology Apr. 30. May 14, 28. June 11. 
- 7-8 p.m Social Psychology Apr. 23. May 7, 21. June 4, 18. 
Thursday 6-7 p.m. | Modern Nursing Developments} June 18 
Tuesday 6-7 p.m. | Modern Nursing Developments | June 23. 
7-8 p.m. | Modern Nursing Developments | June 23. 
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‘Royal College Nursing 


Public Health Section 


Public Health Section within the New- 
astie upon Tyne Branch.—A study day, on 
Children going into Hospital, is to be held in 
the Medical School, King’s College, New- 
castle, on Saturday, October 25. Further 


details later 
Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
githin the Birmingham Branch.—An extra- 
ordinary general meeting with the Sister 
Tutor Section will be held in the Board 
Room, The Children’s Hospital, Ladywood 
Road, Birmingham 16, on Wednesday, 
September 10, at 6.30 p.m. After the meet- 
ing the report on The Work of Student 
Nurses and Pupil Assistant Nurses will be 


discussed 


Branch Notices 


Harrogate Branch.—There will be a 
meeting at Harrogate General Hospital on 
Tuesday, September 2, at 7.30 p.m. 2 
H. Petty, F.R.c.s., will speak on Recent 
Developments in his branch of work. It is 
hoped that many members and nurse friends 
will attend. 

Isle of Thanet Branch.—An open meeting 
will be held at Margate General Hospital on 
Thursday, September 11, at 7.30 p.m. There 
will be a demonstration by Yardley’s. All 
are cordially invited. 


Cardiff Public Health Section 


The Public Health Section within the 
Cardiff Branch will hold a study day on 
A New Look for Health Visiting in the 
Lesser Hall, City Hall, Cardiff, on Saturday, 
September 27, from 10 a.m. The speakers 
will be Dr. MacQueen, medical officer of 
health, and Miss Lamont, a health 
visitor tutor, Aberdeen. orning session 
The Health Visitor and Community Change. 
Afternoon: The Structure and Status of the 
Health Visiting Profession. 

Tickets are available, before tember 
15, from Miss Saunders- Jones, 420, Western 
Avenue, Cardiff. Applications should 
include fees, payable to the Section. 
Lectures, coffee, lunch and tea 18s. 6d.; 
coffee and morning session 3s. 6d.; after- 
noon session and tea 5s.; lectures, coffee 
and tea 8s. 6d. 


Royvat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Berrast: 6, College Gardens 


West Cumberland Branch 


The annual study weekend of the West 

Cumberland Branch will be held on 

October 3 and 4. 

Friday, October 3—Whitehaven Hospital 

2.15 p.m. Registration. 

2.30 p.m. Welcome by Mr. Baird, chairman, 
Finance Committee, W.C.H.M.C. 

245 p.m. Forging New Links between the 
Domiciliary and Hospital Services, by 


Miss Mansbridge, S.R.N., S.C.M., super- 
intendent nursing officer, Cumberland 
County Council. 

3.30 p.m. Tea. 

4.30 p.m. Orthodontics, by Mr. G. H. Rob- 
erts, consultant orthodontist to East and 
West Cumberland Hospitals. 

6 p.m. Changing Trends in Modern Medi- 
cine, by Dr. J. Simpson, consultant 
physician to West Cumberland Hospitals. 


Saturday, October 4—Workington Infirmary 

10.30 a.m. Registration and coffee. Devel- 
opment of Heart Surgery during 10 years, 
by Mr. R. Dobson, F.R.c.s. 

12 noon. Visit to maternity department. 

1 p.m. Lunch. 

2.15 p.m. The Maladjusted Child, by Dr. 
Charlotte Naish, M.A., M.D. 

3.30 p.m. Tea. 

4.30 p.m. Casualties and their Treatments, 
by Mr. T. G. Lowden, F.R.c.s., consultant 
surgeon, Sunderland Group. 

Fees. College members: full session 6s., 
afternoon 2s. 6d., Saturday 4s., single 
session ls. 6d., Non-members: 7s. 6d., 
3s., 5s., 1s. 6d. Students and pupils free. 


STUDENT NURSES’ ‘ASSOCIATION 


Information and membership forms can 
be obtained from the secretary at: 


S.N.A., 
Henrietia Place, Cavendish Square, 
London, W.1. 


Student Nurses’ Association 
Midland Area Speechmaking Contest 
The Midland Area speechmaking contest 
will be held in Birmingham at Queen Eliza- 
beth Hospital (Nuffield House) on Friday, 
October 3, at 2.30 p.m. 
Competitors are asked to prepare a five- 
minute speech about Habits. 
Visits of interest have been planned for the 
morning, as usual. Watch the Nursing 
Times for further particulars. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 


We acknowledge with many thanks the 
donations received this week. In addition to 
those listed below we have received {5 from 
the Sheffield and Bridlington Branches for 
Christmas gifts. 

Contributions for August 15-22 
£ 


Alder Hey Children’s Hospital. Monthly 

Miss B. W. Barnes. Monthly donation oo 

Miss C. Davison. For a holiday ae eo 8 6 
Total £6 12s. 

E. F. INGLE, 


Secre R fi N A for the 
Square, London, W.1. 


Nurses and Midwives 
Whitley Council 


Motor Car: Condition of Appointment 

Some time ago the General Council of 
the Whitley Councils for the Health 
Services (Great Britain) stated that employ- 
ing authorities should not make possession 
of a motor car a condition of appointment 
of an officer. The Minister of Health and the 
Secretary of State for Scotland agreed, and 
asked hospital authorities to act accord- 
ingly in relation to their staffs, including 
their nursing and midwifery staffs. 

The Staff Side of the Nurses and Midwives 
Council has now raised with the Management 
Side the position of public health and 
domiciliary nursing and midwifery staff 
in this connection, and the Management 
Side has agreed that the attention of local 
health authorities should be drawn to the 
view expressed by the General Council 
on the subject. The Nurses and Midwives 
Council share that view and hope that local 
health authorities will take notice of it 
— appointing nursing and midwifery 


SCOTTISH BOARD 


Future 


HE Scottish Board is planning non- 

residential courses for registered nurses 
in the 1958-59 academic year. It is hoped 
that the programmes will follow the out- 
lines given w. 


FULL-TIME COURSES 
Ward Sisters/Charge Nurses 
A three months’ preparatory course 
emphasizing administration, supervision 
and teaching. 
Course begins September 22. 


Operating Theatre Sisters/Charge Nurses 
A three months’ course for existing 
theatre sisters in administration, super- 
vision and teaching. 
Course begins September 22. 


Clinical Instructors 
A six months’ course designed to emphas- 
ize the importance of bedside teaching in 
the training of the student nurse. 
Course begins October 13. 


Courses 


REFRESHER COURSES 


Three-day courses beginning on Monday 

evening and ending on Thursday about 

6 p.m. 

Nov. 18-21 — Sister Tutors/Nurse 
Teachers. 


Jan. 19-22 — Ward Sisters/Charge 
Nurses. 


Feb. 16-19 — Health Visitors. 
April 20-23 — Operating Theatre Sisters. 
May 18-21 — Senior Staff of Mental 

Hospitals. 

June 24-26 — Senior Staff of Assistant 
Nurse Training Schools. 
A draft programme of these courses is 
submitted to the Department of Health for 
Scotland in order that they may rank for 


grant. 

For further information and provisional 
reservation of places, please write to the 
Scottish Board education officer, 44, Heriot 
Row, Edinburgh. 
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